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new 
and anti-pruritic agent 


BIOSONE G.A. OINTMENTS contain 2% of the derma- 
tologically active ‘isomers of Glycyrrhetinic Acid which, 
when applied to the skin, has an action resembling that of 
HYDROCORTISONE (B.M.j. Dec. t955, p. 1501). 


Hydrocortisone 


Available in SPECIALLY FORMULATED BASES which 
take into account the sensitive nature of G.A.:— 


BIOSONE G.A. OINTMENT (GREASY) 
BIOSONE G.A. Ointment (NON-GREASY) 
BIOSONE G.A Ointment with NEOMYCIN 

FREELY PRESCRIBABLE ON E.C.10. 


BIOSONE G.A. is INEXPENSIVE by comparison with 
Hydrocortisone and no systemic or local reactions have 
been reported. 


BIOSONE G.A. OINTMENTS 


The FIRST CHOICE in the 
treatment of DERMATOSES 


Pack: 25 gm. tubes 
Samples and literature available on request. 


Distributed by 


BIOREX 


(MARKETING) LTD. 


Research and manufacture by BIOREX LABORATORIES LTD., 
47/5: Exmouth Street (Mkt.), Rosebery Avenue, London, E.C.+. 
Telephones: TERminus 9494, 5216/8 


Serr. 29, 1956 


Branp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand’s Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


Brands Essence— 
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of the practitioner’s most reliable guides to current therapy. 
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crystalline penicillin V, free acid 


‘Distaquaine’ V, containing crystalline penicillin V (free acid form), 
is unaffected by the gastric acidity and for this reason alone is to | 
be preferred to other penicillins for oral administration. Further- 
more, it is efficiently absorbed and offers a reliable alternative to 


parenteral penicillin therapy. Three preparations are available. 


Manufactured by 
THE DISTILLERS COMPANY (Biochemicals) L1MiTED 


| SPEKE, LIVERPOOL 19 TEL: HUNTS CROSS 1271 


Export Department : Devonshire House, Piccadilly, London, W.1. Tel: Mayfair 8867 


The trademark ‘Distaquaine’ ts the property of the manufacturers 


PPH 24 $62 


| 
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uaine 


‘Distaquaine’ V TABLETS 


60 mg. scored tablets 
Bottles of 30, 200 and 1,000 


DOSAGE 


Adults—One or more tablets at 
four-hourly intervals. 
Children—Half the adult dose. 


‘Distaquaine’ V ELIXIR 


30 mg. dose (1.75 ml.) 
Bottle of 2 fi. oz. (30 doses). A plastic spoon 
of 1.75 ml. (} fi. dr.) is provided. 


DOSAGE 


Children—One or more spoonfuls (30 mg.) 
at four-hourly intervals. 
Adults—At least two spoonfuls (3.5 ml.=1 fl. dr.) 
at four-hourly intervals. 


‘Distaquaine’ V SULPHA 


Each scored tablet contains 
60 mg. penicillin V, 0.30 gramme sulphadimidine 
and 0.14 gramme sulphamerazine. 
Bottles of 30, 200 and 1,000 


DOSAGE 


Adults—T wo tablets initially, followed by one 
or two tablets at four-hourly intervals. 
Children—Half the adult dose. 
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For infections of the mouth 
and throat and for the relief 
of sore throat and laryngitis 


antiseptic lozenges 


Containing the new 1.C 1. antisept Hibitane’ (Chlorhexidine) 


Formula: *Hibitane’ Dihvdrochloride 5 me. Benzocaine B.P. 2 me 
ADVANTAGES 4 No sensitivity reactions, local or gen- 


eral, have been reported with ‘Hibitane’. 
! Powerful antibacterial effect against 


Gram-positive and Gram-negative organ- 5 Bacteria do not develop resistance to 
isms. Also active against Monilia and* ‘Hibitane’, nor can resistance be induced 
Aspergillus. in vitro. 


2 The saliva produced when sucking a 6 The lozenges are pleasantly flavoured 


lozenge is highly bactericidal to mouth and well liked by children. 


pathogens Saliva tests show ‘ Hibitane’ 


lozenges to be far superior to other 

antiseptic lozenges. 1 B. T, A 
ODE 

3 Low oral toxicity; harmless to the 


tissues locally. N.H.S. cost: 1/5d. (plus purchase tax) for 12 lozenges 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, WILMSLOW, CHESHIRE 
Ph.681 A subsidiary company of Imperial Chemical Industries Limited —— 
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“ No—there’s a big difference, Mr. Baxter... 


... as you will remember, in protamine zinc insulin, the action of the insulin is modified by the 
presence of a foreign protein, protamine. In contrast, I.Z.S. contains no protein or peptide material 
other than the insulin itself. That is its great advantage over other insulins. You see, gentlemen, 
the action of I.Z.S. persists for the required period by appropriate adjustment of the particle size of 
the insulin zinc compound. It is because the effect of I.Z.S. is entirely independent of any modifying 


protein, that allergic reactions following its use are virtually unknown. Any other questions ?” 


I.Z.S. A.B. Vials of 10 c.c. 


40 or 80 units per c.c. FL nsulin 


1.Z.S. (Amorphous) A.B. Vials of 10 c.c. 


40 or 80 units per c.c. CD inc 
I.Z.S. (Crystalline) A.B. Vials of 10 c.c. 
40 or 80 units per c.c Ras uspension AB. 


Joint Licensees and Manufacturers: 


ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD 
LONDON E2 e LONDON NI 


€. 
—= 


BRITISH MEDICAL JOURNAL 


Everyone 
talking 
about... 


... PANADOL—the new Bayer analgesic which 
contains no aspirin, phenacetin or codeine. 

Panadol relieves pain without causing side-effects 
such as gastric irritation or constipation, and is fast 
becoming established as a safe, effective analgesic 
for headaches, rheumatic and arthritic pain, colds 
and “flu. Panadol is not a scheduled poison, and 


may be prescribed on form E.C.10 


PANADOL 


Trade Mark 


Tablets, 0.52. N-acetyl-p-aminophenol, 
in bottles of 100 and 500. 


Neville House, Kingston-on-Thames, Surrey 
Export enquiries to: WINTHROP PRODUCTS LTD. 
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Pleasant ... effective Ef-Cortelan Nasal Spray 
offers a very easy method of applying hydrocor- 
tisone to the nasal mucosa. This new product of 
Glaxo’s is a valuable and inexpensive adjunct to 
the treatment of vaso-motor rhinitis and 

other common inflammatory allergic 


conditions of the nose. 


Glaxo EF-CORTELAN NASAL Spray 


TRADE MARK 


Hydrocortisone alcohol 0.02°), Naphazoline nitrate 0.025° . In 1S cc. transparent spray bottles 


GLAXO LABORATORIES LTD - GREENFORD MIDDLESEX BYRON 3434 
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CYCLOSPASMOL 


03:5:5 Spasmocyclone (B.S. 572)* 


Trimethylcyclohexy! Regd. 
Mandelate 


THE MILD VASODILATOR FOR THE SAFE LONG-TERM 
TREATMENT OF PERIPHERAL VASCULAR DISEASES. FREE 
FROM SIDE EFFECTS, CLINICAL EFFICACY CONFIRMED BY 
PLETHYSMOGRAPHIC METHODS.’ 


*Patents applied for in all 
countries, U.K. Patent 
No. 707227. 


Literature 
British Encyclopaedia of Medical Practice, 1952, Vol. Il, p. 637. 
Angiology, 1953, Vol. 4, pp. 103-111, and 1956, Vol. 7 (1), pp. 27-31. 
Medical Press, 1954, 231 (8), 174. 
Paediatrics for the Practitioner, 1955, Vol. 111, Chapter 135, pp. 583-592. 
‘Schweiz. med. Wochenschrift, 1955, 85, 237. 
'Ned. Tijdschrift v. Geneesk, 1955, 99, 1810. 


Packs; Bottles of 20, 50, and 250% 100 mg. tablets. 
Prescribable on E.C. 10 in the U.K. 


Made under licence from: 


N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN Wx 


BROCADES- STHEEMAN & PHARMACIA 
AMSTERDAM - NETHERLANDS 


by: CAMDEN CHEMICAL COMPANY LTD. 
61, Gray’s Inn Road, Londen, W.C.1. 


Sole Agents for the United Kingdom, from whom literature 
and samples may be obtained on request. 


Cyclospasmo! is distributed in Eire by Messrs. Dominick A. Dolan, 58 Bolton Street. Dublin, 
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an effective answer to / anogenital itching 


and pain 


‘The high anesthetic potency of dimethisoquin makes it of 
unique value as an antipruritic for the relief of itching and 
pain...” The Pharmacological Basis of Therapeutics 


(1955), 2nded. New York: The Macmillan Company, p. 370. 


After developing and screening hundreds of anaesthetic compounds for 
potency and safety, SKF isolated dimethisoquin hydrochloride—‘ Quotane’. 
This remarkable surface anaesthetic has these advantages : 
1. Rapid and long-lasting relief of itching and pain. 
2. Low sensitization index. ‘Quotane’ is not related to 
the highly sensitizing ‘caine’ group. 


. 3. Smooth, white, non-staining and non-greasy. 


QUOTANE OINTMENT 


Smith Kline C> French 


ese represented by Menley & James, Lid., Coldharbour Lane, London S.E.5 
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Milk-alkali 
drip therapy 


without a tube 


fhe most effective control of gastric acidity 1s 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy ts by sucking 
Nulacin tablets 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 gers; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s 
Their shape, size and consistency are such that, when 
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GASTRIC ANALYSIS. Superimposed eruel fractional 


med we five cases of ducde ulcer 


they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
countries. It is known as Nulactin in Canada and 
Sweden. 


free HCL 
GASTRIC ANALYSIS. Scme patients es in erc ph on left, two 
‘ays luer, showing the striking new'ralizinge effect of sucking 


Vulacin tablets (3 an how Note she return of acidity when 
Nulacin liscontinued 
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Samples available on request 
HORLICKS LIMITED 


Pharmaceutical Division, Slough, 
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Physiologic rehabilitation 

of the constipated bowel 

1. Absorption of senna glycosides 

into blood stream with no effect upon 

stomach and small intestine 

2. Excretion into large bowel — 

conversion into active principles 

3. Activation of large bowel 

peristalsis via myenteric nerve 

plexus (Averbach's) 

Neuro-muscular stimulation of the 

defaecation mechanism with 

restoration of natural rhythm 

SENOKOT —the first standardised preparation of senna 

coniaining the total active constituents of the pod—is not 

a laxative in the usual sense. It restores large bowel 

sensitivity and reflex evacuation—without mucosal irritation. In the treatment of 
chronic constipation the dose required to give a comfortable formed motion is 
administered regularly, and as natural rhythm is established dosage is gradually reduced 
and finally discontinued, 

Brit. Eney. Med. Pract., Cum. Suppl. 1955 p. 79; Lancet, 1952, 1, 655; ibid 1953, 1, 497 and 602; 
Med. Press, 1954, 231, 521; ibid 1954, 232, 127; Pharm. J. 1951, 167, 115; Practitioner 1953, 170, 266. 

Prescrited under the N.H.S.: 

J.C.P. Category 3; inexpensive; 

not advertised to the public. ' ) 

Senokot is sold in Gt. Britain, 

U.S.A., Canada and in Granules; 1-2 teaspoonfuls, Tablets: 2-4 

many other countries GRANULES: 2 02., 6 oz. and 2b. TABLETS: 50, 200 and 1,000 

(Brit. Pat. No. €83990) 

WM WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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She’s more than a 
cosmetic problem 


Each capeute contains: When weight reduction is a necessity, reducing diets 

d-Amphetamine Sulphate 5 me 

Visensin A i670 LA introduce their own problems. Hunger pangs weaken the 

patient’s will power. The risk of nutritional deficiencies 

Riboflavine me can be very real. Revicaps REducing VItamin CAPSules 

Calcium Pantothenate 0.34 are scientifically formulated to control obesity. They 

contain d-amphetamine to suppress the appetite and 

© Acid m 

Vitamin B 0.34 : elevate the mood, bulk-producing methylcellulose to 

\ Newt 

Methylcellulose 200 ms allay hunger, and a full complement of vitamins and 

‘ minerals to prevent dietary deficiencies. 

‘ CaHPOs 14 

1 CaHPOy me 

KI 

Fluerine (CaF, 

‘ per (CuO 1 me 

‘ wm 5 me 

Manganese (MnO, i me 

4 fnO 0.5 0 d-Amphetamine-Vitamins and Minerals Lederle 

M esum (MgO me 

Boron mg. In bottles of 100 © Trade-mark 


LEDERLE LABORATORIES DIVISION 


(yanamid rnooucrs un LONDON, w.c.2. 
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AN 


ASSOCIATION BETWEEN BLOOD GROUP A AND 


PERNICIOUS ANAEMIA 


A COLLECTIVE SERIES FROM A NUMBER OF CENTRES* 


For several years studies on pernicious anaemia have 
been in progress at the centres contributing to this 
report. The nature and purposes of the studies vary, 
but in all of them the ABO blood groups of the patients 
have been determined. Realizing that with so rare a 
disease it would be unlikely that any single centre could 
obtain enough data within any reasonable time for test- 
ing the existence of blood-group associations, we decided 
to compare our data and pool the results. This was done 
nearly a year ago, when we discovered that the combined 
data pointed fairly strongly to a higher incidence of 
pernicious anaemia in persons of group A than in those 
of group O. Though we had hoped to build up a larger 
total, we think that a brief interim account should now 
be given, setting out the evidence for the association 
with blood group A and postponing a more detailed 
analysis till later. It is to be hoped that others will be 
able to supplement the data and either confirm or dis- 
prove a finding for which, however, the evidence is 
tolerably strong. 

It is interesting that Buchanan and Higley (1921) gave 
results for no fewer than 457 cases of pernicious 
anaemia. In retrospect the percentage frequencies of 
O and A—41.4 and 44.2 respectively—do suggest an 
excess of group A. Their own statement covering all 
the diseases studied was, however: “There is no 
relationship between blood groups and any disease in 
which sufficient data are available to justify a 
conclusion.” 

Results 

The basic data are given in Table I. 
Glasgow there 
different hospitals. 


In London and 
seemed to be large differences between 
This is very striking if the figures for the 
Southern General Hospital and the Royal Infirmary at 
Glasgow are compared. Lest real heterogeneity should be 
obscured, the data from hospitals i in these areas have been 


* This report is an analysis of studies made by the followin 
workers: I. Aird, H. H. Bentall, and J. Bingham (Department a 
Surgery, Postgraduate Medical School of London, Hammersmith 
Hospital); E. K. Blackburn, Mary S. Mackay, and H. T. Swan 
(Department of Royal Sheffield) ; 
Sheila T. Callender and M. A. Denborough (Nuffield re oo 
of Clinical Medicine, Radcliffe Infirmary, Oxford): Hem- 
sted (Royal Berkshire Hospital, Reading); D. P. Mollin, ‘hen 
Anderson, John Selwyn (Department o Haematol y, Postgradu- 
ate Medical School of London); D. N. Phear and A. Gresham 
(Department of Pathology, Addenbrooke's Hospital and Uni- 
versity of Cambridge); Joan S. 7 oar od (Blood Group Research 
Unit, Lister Institute, London); C. Ungley (Royal Victoria 
Infirmary, Newcastle); John Wallace (Western Scotland Blood 
Transfusion Service, Glasgow); J. S. Adams (Department of 
Medicine. Royal Infirmary, Glasgow); and J. Buchanan and 
G. H. Shaw (Southern General Hospital, Cianeom. The data 
supplied have been analysed by J. A. Fraser Roberts (Burden 
Mental Research Department, Stoke Park Colony, Bristol, and 
London School of Hygiene and Tropical Medicine). 


kept separate so far as possible. In London the fairly large 
series for Hammersmith and the Kingston General Hospital 
are both high in A, the remainder showing no excess. The 
remainder consist of several very small series, which have 
been added together. Seven results from Birmingham, which 
has very much the same ABO frequencies as London, have 
also been added. 

Except for Sheffield the control series used have all been 
described in previous publications : those for London and 
Newcastle by Aird, Bentall, Mehigan, and Roberts (1954) ; 
for Oxford by McConnell, Pyke, and Roberts (1956); for 


TABLE I- Basic Data 
Pernicious Anaemia Controls 
Glial fy, 
London: 4,578 | 4,219 | 890 | 313 
Hammersmith 48 75 7 a | 
Kingston 23 42 1 2 | 
Composite * 19; 18 4 | 
Oxford 112 | 120] 18 8 | 2,888 | 2,839 557 | 208 
Cambridge 49 8 2 1,571 | 1,501 255} 111 
Sheffield 47| 10 8 | 1,451 | 1,318 249 | 93 
Newcastle - $5 45 7 2 | 6,598 | $,261 | 1,321 | 392 
Glasgow : | 3,177) 1 637 | 178 
Southern | 63 35 9 3 | | 
Royal Infirmary 72| 61 | 22/ 


Total 490 | 503° | 35 


* This composite number includes 7 patients obtained from the > records of 
Birmingham United Hospitals in the course of the survey of another disease, 
and the remainder of the group comprise 35 patients suffering from pernicious 
anaemia who have presented, since the collection of data was begun, at Balham 
Hospital, the Central Middlesex Hospital, the North Middlesex Hospital 
and Whipps Cross Hospital. 


Frequencies in Patients and 
ing Copenhagen) 


Taste Il.—Summary of Grou 
Controls (includs 


Corresponding 


| Pernicious Anaemia 
— Weg 
No. | % Controts 
o 534 436 47-2 
A 550 449 403 
B 100 8-2 93 
AB 41 33 3-2 
Total |. 1,225 | 


Cambridge by Bennett and Walker (1956); for Glasgow by 
Peebles Brown, Melrose, and Wallace (1956). The control 
series for Sheffield was kindly provided by the Nuffield 
Blood Group Centre of the Royal Anthropological Institute ; 
it is based on a count of consecutively registered blood 
donors. 

For the analysis we have added a series of 111 cases from 
Copenhagen, as recorded by Koster, Sindrup, and Seele 
(1955). It is useful to be able to include additional published 
series, but in this instance it is especially important that the 
Copenhagen figures should be added, because they lower 
the significance of our finding. The Copenhagen figures 
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for pernicious anaemia are: O, 44; A, 47; B, 14; AB, 6; 
and for the corresponding controls: O, 5,804; A, 6,299; 
B, 1,557; AB, 644. 

4 brief summary of the findings is given in Table Il. The 
percentage group frequencies for the controls are based on 
figures weighted according to the numbers of patients drawn 
from each area. It will be seen that in the disease series 
as compared with the controls A is increased and O and B 
are both reduced, though, of course, the number with B is 
very small 

The method of analysis is that of Woolf (1955). It is rather 
similar to that used by Aird et al. (1954), but the work is 
carried out in terms of relative incidences instead of differ- 
ences in proportions. It is natural to think of diseases in 
terms of incidence, and the results come out in a form which 
has a direct and simple meaning. For example, from Table 
I, the Sheffield results show 47 with O and 58 with A in the 
disease series, compared with 1,451 and 1,318 respectively 
in the controls. Thus the relative incidence of pernicious 
anaemia in persons of group A, as compared with persons 
of group O, is simply (58x 1,451) =+(47x 1,318)= 1.3586. 
Woolf's method also has the advantage that series drawn 
from populations with very different gene frequencies can 
readily be combined. When such differences are not very 
large, as in this country, the two methods give closely similar 
results, but this would not necessarily be so if data from 
different parts of the world were being compared. The 
method of combining areas in the analysis is the same. 

Table III gives the relative incidence and x’ for groups 
A and O. 


Taste Il.—Relative Incidence of Pernicious Anaemia in Persons 
of Group A Compared with its Incidence in Persons of 


Group O 
Relative Incidence | # 
Hammersmith 1-70 | 8.05 
Kingston 1-98 690 
Composite 1-03 001 
Oxford 1.09 041 
Cambridge 101 | 000 
Sheffield 1:36 | 2 35 
Newcastle | 1-03 0-02 
Glasgow | 
Southern General 0-93 0-13 
Royal Infirmary 1-41 3-83 
Copenhagen 0-98 0-01 


The combined weighted relative mean incidence of perni- 
cious anaemia in persons of group A is 1.20 compared with 
1 in group O. The total y’ of 21.71 is partitioned as 


follows : 
D. of F. z P 
Difference from unity 1 an 84 0.0029 
Heterogeneity 9 ae 12-87 0-17 


Thus the probability of getting so great a departure from 
equality by chance is 1/340. 

There is no evidence of any heterogeneity. Although the 
results look so different for the different series, ranging 
from an incidence in Group A at Kingston Hospital which 
is practically double that in group O to an actual slight 
excess in group O at the Southern General Hospital, 
Glasgow, and also at Copenhagen, such fluctuations are only 
to be expected with samples of this size. 

Group A is also increased as against group B. If A is 
compared with O and B added together, the analysis shows : 


D. of FP. 7 
Difference from unity 1 10-63 0.0011 
Heterogeneity 9 15-28 0-087 
Total 10 25-91 


The probability of getting so great a difference by chance 
is thus reduced to 1/900, and once again the 10 areas are not 
significantly heterogeneous at the 5% level. 

Further analysis must await more detailed comparisons, 
we hope on larger numbers. For the moment we simply give 
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in Table IV a brief comparison by sexes, which shows that 
the excess of A appears in both. This refers to the British 
data only, as the € ‘openhagen figures were not broken down 
by sex. The differences in the control figures are due to 
the differing proportion of men and women at the various 
centres 


Taste I1V.—Comparison of Sexes. Totals for British Series 


Men Women 
Pernicious sponding Pernicious sponding 
Anaemia Weighted | Anaemia Weighted 
| Controls Controls 
oO 167 427 474 } 323 47 480 
A 180 46-0 04 323 447 39-7 
B 44 87 90 | $2 | 7:2 | 92 
AB 10 26 34 3-1 
Total| 391 m | 
Summary 


The combination of data from a number of centres 
shows with fairly high significance that pernicious 
anaemia is commoner in persons of Group A than in 
persons of Group O, and also perhaps, though the 
numbers are small, than in persons of group B. The 
greater incidence in group A appears in both sexes. 


One of the authors (J. Bingham) has been in receipt of a 
personal grant and a grant for secretarial expenses from the 
British Empire Cancer Campaign. The Glasgow contributors 
wish to acknowledge the help they received from Professor L. J 
Davis, Glasgow Royal Infirmary, and from Dr. E. G. Oastler 
and Dr. L. D. W. Scott, Southern General Hospital, Glasgow, 
and wish to thank them for access to patients in these two institu- 
tions. They also wish to acknowledge the assistance they received 
from Dr. I. A. Cook, Southern General Hospital, Glasgow. 
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In the recently published Annual Report of the General 
Board of Control for Scotland for the year 1955 (H.M.S.O.., 
price Is. 6d.), it is stated that more people are seeking psy- 
chiatric help at an earlier stage of mental illness. During 
1955 the total number of patients under treatment for mental! 
illness in Scotland was 21,242, 80 fewer than at the end 
of 1954, but the number admitted to hospital was 9,168. 
657 more than in 1954. Of that number 2,583 were 
certified patients and 6,585 were voluntary patients, the 
latter figure being an increase of 723 over the previous year. 
On the other hand, the number of discharges both of certi- 
fied and of voluntary patients increased substantially, the 
figures being 1,481 and 5,718 respectively. 241 patients were 
allowed out on probation from mental hospitals during the 
year: *of these, 123 were discharged at the end of their 
probation period, 95 were sent back to institutions, 22 were 
transferred to guardianship in private dwellings, and 3 died. 
Seven deaths occurred from suicide among hospital patients 
and 52 died as a result of accidents. The total number of 
certified mental defectives was 8,065, or 207 more than at 
the end of 1954. Of that number 5,513 were patients in 
institutions and 2,552 were under guardianship. The Board 
comments that all but one of the mental hospitals in 
Scotland were built more than 50 years ago, but much is 
being done to make these institutions more cheerful. 
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ABO BLOOD GROUPS AND SECRETOR 
CHARACTER IN DUODENAL ULCER 
POPULATION AND SIBSHIP STUDIES 
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AND 
P. M. SHEPPARD, M.A., D.Phil. 
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PART I. ABO BLOOD GROUPS IN DUODENAL 
ULCER 

In a previous paper (Clarke ef al., 1955) we showed in a 
survey of 1,665 peptic ulcer cases drawn from three 
Liverpool hospitals that there was a great increase in 
blood group O in patients with duodenal ulcer com- 
pared with controls ; in gastric ulcer, on the other hand, 
the ABO distribution was normal. The investigations 
had been prompted by the earlier paper of Aird ef al. 
(1954), which demonstrated, in three other English 
centres, a marked increase in blood group O in both 
duodenal and gastric ulcer compared with controls. The 
high frequency of group O in peptic ulcer has also been 
reported by workers in Portugal (Lessa and Alarcao, 
1949), Scotland (Peebles Brown er al., 1956), Denmark 
(Koster et al., 1955), Norway (Westlund and Heisté, 
1955), and the U.S.A. (Buckwalter et al., 1956; Mayr 
and Diamond, 1956). 

Our next interest in the matter was to consider 
whether this association between group O and duodenal 
ulcer was causal—that is, due to a direct or pleotropic 
effect of the O gene—or, alternatively, coincidental. 
Penrose (1939) pointed out that because a blood group 
appeared to be associated with a disease a causal con- 
nexion should not necessarily be assumed. He 
instanced the finding of Henwerden and Boele-Nijland 
(1930) in Holland, in which an apparent association 
between dark hair and blood group B was due simply to 
the presence of a racial group (in this case Dutch East 
Indian) in the general student population being 
investigated. Penrose therefore suggested that we 
should carry out a study of the blood groups of 
duodenal ulcer patients and their sibs, the main 
point being to obtain a control which could not be 
criticized on the ground that it was not from the same 
stratum of the population as the ulcer patients. In all 
previous surveys, our own included, the controls had 
either been blood donors or hospital patients with other 
diseases. In an analysis of sibships such as we have 
carried out the unaffected sibs act as controls and any 
question of racial stratification is avoided. Furthermore, 
Penrose suggested that, if possession of blood group O 
were indeed a cause of duodenal ulcer, the association 
should show up more clearly in sibships, where 


variability due to differences in environment and genetic 
constitution is reduced compared with the general 
population. 

Methods 


Between 1954 and 1956 293 sibships have been collected. 
The propositi were either obtained from hospital records 
or referred to us by general practitioners at the request of 
the local Research Committee of the College of General 
Practitioners. In every case an accurate diagnosis had been 
made, the clinical findings being confirmed either radio- 
logically or at operation. 

The sibs were obtained through the propositi and were 
interviewed in order to assess their duodenal ulcer status and 
ABO biood group. Where there was doubt about the scor- 
ing an x-ray examination of the gastro-intestinal tract was 
carried out if possible, but there remain a few sibs in whom 
the diagnosis rests on the history only. 

The sibs were scored as follows: 1=no dyspepsia; 2= 
atypical dyspepsia not suggestive of ulcer ; 3=typical symp- 
toms of ulcer; 4=a firm radiological diagnosis of ulcer ; 
and 5=macroscopic evidence of ulcer. For the purpose of 
analysis | and 2 have been considered as “no ulcer,” and 
3, 4, and 5 as “ulcer.” The ABO blood grouping was 
done by the macroscopic slide technique, using potent anti-A 
and anti-B sera. 

The sibship data are too extensive to be given in full in 
this paper, but a selected sample is shown in Table |. The 
full data will be supplied on request to anyone wishing to 
use them, and a copy has been deposited in the archives 
of the Galton Laboratory, University College, London. It 
will be seen that secretor character is also given in Table | ; 
this is dealt with in Part II. 


TasLe I1.—Selected Sample of Sib Data 


| j | | 
Sibship Diag- Blood 
No Sib Sex Born an Group Saliva 
a F 1928 4 oO Non-secretor 
b F 1934 1 oO etor 
c M 1930 oO 
d F 1937 
e F 1924 1 
9 | e@ | M 1891 5 © | Non-secretor 
b F 1905* 1 re) Secretor 
c F 1905* ! o 
d M 1898 Non-secretor 
| F 1900 ! oO 
f F | 1888 4 
g M 1897 2 Oo Secretor 
h M 1885 | 5 Oo Non-secretor 
2 | «@ | M | 1927 4 © | Secretor 
b M 1928 1 A % 
1919 1 Non-secretor 
| d | M | _ 1908 1 A Secretor 
6 | a 1876 4 A 
b F 1883 | 1 oO Non-secretor 
F 1886 1 AB 
ao | F | to a 4 
b F | 1904 1 | AB Secretor 
c F 1908 1 B 
d F | 1909 1 AB 
s | a | M | | AB | Non-secretor 
| #2 1894 1 B Secretor 
| c M 1889 1 AB ee 
d F 1882 a A Non-secretor 
e F 1884 1 A 
f F 1880 a Oo Secretor 
M 1901 4 © Non-secretor 
b M 1893 4 A os 
| M 1910 2 oO 
M | 1916 4 
b F 1912 1 B on 
c F 1903 2 Oo Secretor 
d M 1907 5 Oo Non-secretor 
Tels 1901 5 
| F 1897 i Secreior 
+ 1923 5 | Non-secretor 
F | 1925 1 
_| 
* Twins 


| 
| 
| 
| 
a 
} | 
7 
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Results 
Table II shows the numbers and percentages of the blood 
groups in the propositi, in the affected and unaffected sibs, 
and in a control group for Liverpool. It will be seen that 


Taste Il.—Numbers and Percentages of Propositi, Affected and 
Unaffected Sibs of Different Blood Groups in 293 Sibships 


} General 
| | Affected Unaffected Population 
|  Proposisi Sibs Sibs Control 
| (Clarke er 
| No. | 4 | No % | No % d., ~ a 
A | % 24 | 3 356 | 136 315 39-1 
“ 29 99 7 80 47 09 | 95 
AB 12 #1 1 18 42 
— 
Total | 293 | 87 432 


the percentage of group O in the unaffected sibs lies slightly 
nearer to that of the propositi and affected sibs than to 
that of the controls. The percentage of group A in the 
unaffected sibs differs greatly from that in the controls, 
and is very much closer to that in the propositi and affected 
sibs. 

These figures, as they stand, do not take into account 
differences in family size, and a more detailed analysis has 
therefore been carried out, using a method suggested by 
Dr. C. A. B. Smith, of the Galton Laboratory : we are 
very grateful to him for all the trouble he has taken in 
the matter. In Smith’s method each family is considered 
separately, and only families which segregate for blood 
group and which include a group O individual are used. In 
each such sibship the chance of the propositus being group 
O is calculated on the assumption that the blood groups 
actually found in the sibship are distributed at random 
over the members of the sibship, including the propositus. 
For example, in a sibship of four in which two persons 
are group O and two group A, the expected chance of the 
propositus being O is even. This is scored as 0.5, If, in 
fact, the propositus is group O, the observed score for that 
sibship is 1.0. If the propositus is group A, B, or AB, the 
observed score is 0. The total expected score for all the 
segregating sibships is then obtained and compared with 
the total observed score—that is, number of group O pro- 
positi found. Details of the method of analysis are given 
in the Appendix. This method has the great advantage that 
future data can easily be added to ours and a combined 
analysis made. 

In our series, segregation with respect to group O occurred 
in 112 out of the 293 sibships. Table III shows the values 
obtained for the segregating families of Table I together 


Taste Ill.—Analysis of the Chance of the Propositus being 
Group O in the Sibships Segregating for Blood Group O 


Sibs Sibs Who Group O Propositi 
oa Who Are Are Not Variance 
Group O Group O | Observed | Expected 


A. In the Examples in Table I 


62 2 2 I 0-5 0-25 
68 I 2 0 0-33 0-22 
3 0-25 0.1875 
8s I 0 0-166 0.1388 
93 2 1 1 0-66 0-22 
is 3 0-75 0.1875 
259 0 0-5 0.25 
B. In the whole series of 112 
segregating sibships 59 54.9095 25.8863 
4.0905 


The difference divided by its standard error 

vy 25-8863 
with the values summed for all the 112 segregating sibships. 
It will be seen that though there are more propositi of group 
O observed than expected, the difference is only 0.8040 that 
of its standard error. To be statistically significant the 
difference between the expected and the observed values 
would have to be at least twice the standard error. An 
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analysis of the chance of an affected sib being group O 
has also been made, although only in 14 of the 293 families 
was there both an affected sib and segregation for blood 
group O. It will be seen (Table IV) that here the number 
of affected sibs observed to be group O is actually less thar 


that expected 


| | Si Group O Ulcer 
Sib- | | | Not | | with- Vari 
ship Sibs | CrOUP | Group | Wit out Ob- Ex- | ’arlance 
No. o Ulcer Ulcer | served pected 
2 4 2 4 0-66 | 0-3555 
23 4 i 3 fi 1 0-25 | 0-187 
30 6 0 | 066 | 0-22 
3 4 3 0-5 0-25 
2 1 0 0-5 0-25 
44 4 1 3 | 1 3 0 0-25 | 01875 
74 3 1 2 | 033 | 0-22 
77 2 0-5 0-25 
85 5 0-4 0-24 
93 2 1 sask 0 0-5 0-25 
134 | 3 2 1 1} 2 I 0-66 | 0-22 
188 3 066 | 022 
235 | 2 1 | OS | 025 
2 2 1} t | @ yt o | 05 | 0-25 
Total for the 14 segregating sibships 6 | 69 3.3594 
09 
The difference divided by its standard error —— =i18 
33594 


We can therefore say that the analysis of our sibship 
data gives no evidence to support the hypothesis that a 
group O individual is more likely to have a duodenal ulcer 
than are his A, B, or AB sibs. 


Discussion 


1. In a survey involving clinical assessment the question 
of accuracy of diagnosis presents difficulties. Sibs scored 
as atypical dyspepsia may in fact have ulcers, and those free 
of symptoms may develop an ulcer later. Nevertheless, 
using Smith's method of analysis, the chance of the pro- 
positus in a particular sibship being O depends solely on 
the blood groups of the sibs and is in no way dependent on 
their ulcer status. In the same way, the age of the sibs 
and the possibility of their developing an ulcer later does 
not affect the analysis. 

2. The result in the 112 sibships where segregation 
occurred might support Penrose’s suggestion that there could 
be a section of the community which has a high frequency 
of group O and also, by chance, a high incidence of duo- 
denal ulcer, the two not being causally connected. A 
possible source of this high group O/high duodenal ulcer 
strain could be provided by the Irish or the Scots, both 
of whom have a higher frequency of group O than the 
English. There is some evidence that in fact the Scots are 
particularly susceptible to duodenal ulcer, because, although 
the precise incidence is not known, the ratio of duodenal 
to gastric ulcer in Scotland is 7 to 1, while in England it is 
about 3 to 1 (Illingworth, 1953). A good way to estimate 
whether there are more Scots or Irish among the ulcer 
patients than in controls is to count the surnames beginning 
with “Mac” and “O” in both groups. On doing this 
we found that in 1,017 duodenal ulcer patients there were 
4.8% Macs (or variants) and 1.1% of O's. In 94,725 other 
patients the Macs formed 3.4% and the O's 0.9%. The 
conclusion therefore seems to be that there is not in Liver- 
pool a great enough preponderance of Irish or Scots in ulcer 
patients to account for the high O frequency found in the 
data of Clarke et al. (1955). 

There are three major objections to the stratification 
hypothesis : (a) The original ulcer-susceptible strain must 
necessarily have had a frequency of group O well over 60%. 
and no such population exists in Europe to day. (b) The 
association has been found in Scandinavia, Portugal, and 
the U.S.A. as well as in several different parts of England. 
It seems highly unlikely that by chance there would be 
stocks with a fortuitous association of high group O and 


| 
of the Chance of an ABected Sib_ being | 

Group O in Sibships Segregating for Group O and Duodenai 
| 
} 

iy 
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high duodenal ulcer in all these areas. (c) If the relation- 
ship between group A and carcinema of the stomach (Aird 
et al., 1953} is taken into account there would have to be 
another stratification and one which goes in the opposite 
direction to the geographical incidence of the disease in 
England. 

3. A second hypothesis which would explain the findings 
is that it is not the blood group of the individual which 
increases the likelihood of ulceration but, at least in part, 
the blood group of the mother. The children of group O 
mothers will have a higher frequency of blood group O 
than that found in the general population, and if a group 
O mother did predispose her children to ulcer irrespective 
of their blood groups, both affected and unaffected offspring 
would have the same high group O frequency. This 
maternal effect might operate immunologically either in 
utero or via the milk. We know so little of the factors under- 
lying duodenal ulceration that immunological tolerance may 
be involved, as in haemolytic disease due to anti-Rh, in which 
the chance of an Rh-negative woman affecting her Rh- 
positive foetus may depend to some extent on the Rh group 
of her mother (Owen ef al., 1954). Alternatively, the 
maternal effect might depend on a behaviour difference in 
group O women affecting the upbringing of their children. 
Such behaviour differences have never been adequately 
investigated in man and are by no means an impossible 
explanation, In more thoroughly studied organisms, how- 
ever, genes affecting the morphology of an animal are 
known sometimes to affect its behaviour. To take only two. 
examples, a gene in the moth Panaxia dominula affects not 
only its colour but also its mating behaviour, males tending 
to mate more frequently with females of a genotype different 
trom their own (Sheppard, 1952). Again, in the butterfly 
Colias eurytheme a gene affecting the colour also affects its 
activity at different temperatures relative to the activity of 
individuals carrying the other allelomorph (Hovanitz, 1953). 

If, in fact, group O mothers were particularly liable to 
produce children who develop duodenal ulcer, it would be 
expected that in our segregating ulcer sibships there would 
be a higher incidence of group O and a lower incidence of 
groups A, B, and AB than that found in segregating sib- 
ships of the general population. This is because there would 
be fewer AO x AO, BO x BO, and AO BO matings, 
each of which produces only one group O in every four 
offspring. Further, loss of groups A and B foetuses and 
infants due to maternal iso-immunization might therefore 
be greater than in the general population. 

Our data are not inconsistent with there being a deficiency 
of groups A, B, and AB sibs in segregating sibships (Table 
Vv). but the numbers are far too small for any definite 
conclusions to be drawn, particularly in the absence of data 
on the blood groups of the paren‘s 


Taste V Numbers of Sibs of Group O and Other Groups in 
the 112 Sibships Segregating jor Group O 


Sibs in . Group O Groups A, B, 
Sibship Stbshigs Sibs and AB Sibs 
3 24 32 a0 
4 18 40 32 
5 6 13 17 
6 5 12 18 
7 4 1s 13 

Totals 112 167 175 


To summarize, the sibship data seem to show that the 
relationship between duodenal ulcer and blood group O is 
not of a simple causal nature, because in our families a 
group O individual is not significantly more likely to develop 
a duodenal! ulcer than are his sibs of any other ABO blood 
group. The nature of the association previously demon- 
strated to exist in the general population remains unex- 
plained, and more work must be carried out to discover 
if there is any support either for stratification or for a 
maternal effect such as ts discussed in this paper. 
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Appendix : Method of Analysis of Sibship Data 


If there is no association between blood group O and 
the presence or absence of duodenal ulcer, then in, for 
example, a sibship of three, two of group O and one 
with a duodenal ulcer, there are three possible types ol 
family, all of which are equally likely to occur. These 
are given below: 


Sibs Family ! Family 2 Family 3 
Not ulcer A oO oO 
Ulcer A oO 
Not ulcer oO oO A 


It follows from this that if x be the number of ulcer cases 
of group O in the family, then in two of the possible com- 
binations x will have a value of 1, and in one family a 
value of 0. Thus the average or “expected” value of x ts 


¢, and it can be shown that the variance of this is | = 4 
} #. If we consider for the moment only the duodenal 
ulcers of the propositi, the “ expected” value of x for each 
\ 
sibship is ~), where No is the number of individuals of 
group O and N the total number of sibs in the family. The 
No (Na 
variance of this value will be + where Na 
ce ¢ e \ N ere 

is the number of sibs who are not of group O. The follow- 
ing can be obtained by adding together the results of all 
families segregating for blood group O 


Sito =total number of propositi of group O 
expected number of propositi of group O 
s(Nona variance of number of propositi of group O 


The standard error of the difference between the total 
number of propositi of group O, S(x) and its expected 


NoNa 

This method does not use all the relevant data because 
there are a number of families in which more than one 
member has a duodenal ulcer. However, a test independent 
of the previous one can be obtained by excluding the pro- 
positi and considering only the families still segregating for 
both group O and duodenal ulcer. If x represents the num- 
ber of people of group O who have an ulcer, then the 
NoNu 


value, s(*°), is given by the square root of its variance 


expected value of x is where No is the number 


of individuals of group O, and Nu represents the number 
with duodenal ulcer regardless of their blood group. The 
variance of x is NoNuNaNo where Na is the number of 
N? (N-1) 

people not of group O and Nn the number of people with- 
out an ulcer in the family. These expected values and 
variances are derived from the distribution used in the 
Fisher-Yates-Irwin “exact test” for 2 x 2 contingency 
tables. As before, the values of x and its expected values 
are summed and the standard error of the difference is 
obtained by taking the square root of the sum of the 
variances. 


PART Il. SECRETOR CHARACTER IN DUODENAL 
ULCER 

It is well recognized that some people secrete their ABO 
blood group antigens in their body fluids while others do 
not. The ability or inability to secrete is an inherited 
character, secretion being dominant to non-secretion. Thus 
the saliva of a group A secretor contains group-specific 
substance A; that of a group B secretor group-specific sub- 
stance B; and that of an AB secretor a substance with 
both specificities. Persons who are group O secrete H- 
substance which is not group-specific, being found also in 
secretors of groups A, B, and AB. The presence of H- 
substance is detected by the use of anti-H serum. This is 
rarely found in man, but occurs naturally in eel serum and 
in the seeds of certain leguminous plants, notably Ulex 
europaeus L. (gorse). 


| 
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In this country about 78°, of the population are secretors Taste Vi-—Results of Secretor Tests in 514 Duodenal Ulcer 
ind 22 non-secretors, the percentages being the same in atients and in 491 Controls 


each of the ABO blood groups. Race and Sanger (1950) 
pointed out the marked biological difference between those 
people who do and those who do not secrete their antigens 
and suggested that there might be selective differences be 
tween them. It occurred to one of us (Sheppard, 1953) that 

this were so the differences might be particularly im- 
portant in diseases of the gastro-intestinal tract, as the 
concentration of antigen is particularly high in saliva and 
gastric purce We therefore decided to investigate the secre 
tor character of duodenal ulcer patients, and the findings 
have been compared with two types of control. First! 
we have obtained a series of unrelated duodenal ulcer cases 
and compared their secretor character with controls taken 
from the general population. Secondly, we have invest! 
gated the secretor character of the individuals in the sib 
ships referred to in Part I 


Method of Collection of Material 


All secretor tests were carried out by one of us R.B. Met ) 
on saliva, specimens being obtained from 514 patients trom 
four hospitals in the Liverpool region The clinical diag 
nosis of duodenal ulcer was always confirmed, either b 
macroscopic or by definite radiological evidence The 
control series consisted of students, soldiers, and nurses 
In the sibships the method of collection of the individuals 
was as described in Part | The two investigations are not 
completely independent, as 189 propositi of the sibships are 


tlso included in the series of 514 unrelated patients 


Technique of Secretor Tests 


The tests were carried out on specimens of saliva which 
had been placed in a boiling-water bath for ten minutes 
within one hour of collection and then stored frozen solid 
Ihe technique used was of an lutination-inhibition type 
in which dilutions of saliva were mixed with antiserum and 
then the appropriate red cells added. In non-secretors the 
antiserum is not affected and agglutination takes place 


In the early part of the investigation the specimens of 
saliva of individuals of groups A and B were tested with 
ant.-A and anti-B sera respectively, and eel serum was used 
for testing the saliva of those of group O. It was found 
however, that eel serum is an unsatisfactory anti-H, as 
the saliva of an appreciable number of secretors (at least 
10°.) contains so little of the H-substance which inhibits eel 
serum that it can be detected (Ceppellini, 1955a) only by 
using three volumes of neat saliva to one volume of cel 
serum. Some group O persons were therefore erroncously 
scored as non-secretors because equal volumes of saliva 
dilutions and cel serum were used in our technique (see 
Table VI) 

A study was therefore made with an extract of the seeds 
of Ulex europaeus to assess its value as a source of anti-H 
The investigations confirmed the opinion of Boyd and 
Shapleigh (1954) that a Ulex ex:ract 1s suitable for testing 
the secretor character not only of group O persons but 
also those of groups A, B, and AB. Thus specimens of 
saliva from 205 people of groups A, B, and AB were tested 
with a Ulex extract as well as with anti-A and anti-B sera. 
and all those containing A- or B-substance were found also 
to con‘ain a significant titre of the H-substance which in- 
hibits Ulex extract. However, the saliva specimens from 
groups B and AB secretors usually inhibited Ulex extract 
to lower titres than did those of groups O and A secretors. 
All those scored as non-secretors with anti-A and anti-B 
sera were also non-secre ors when tested with Ulex extract. 

The separation of individuals into secretors and non- 
secretors by the use of calibrated Ulex extract was found 
to be so reliable that this techniqu 1s been used in the 
later stages of the investigation whatever ihe ABO group ; 
however, where a person of group A.B, or AB has been 
scored a non-secretor with Ulex ¢\ t. the scoring has 
always been confirmed by testing also anti-A and anti-B 


Males Females 
Blood } Secretor 
Group Charactel Controls Duodenal Controls Duodena 
cers L icers 
O Sec 135 43 
7 7 >> 
extract) Non-sec 2s 7 i 22 
Sec 123 106 | 12 
Non-sec is 4! 20 12 
29 9 
B Sec 28 
Non-se 12 17 a 3 
AB Sec 9 12 4 1 
Non-sec 0 3 1 
Tota 35 423 1S¢€ 91 
O (eel serun Sec 102 113 4s 1 
Non-sec 48 87 w ; 


serum. The use of Ulex extract in the testing of all salivas 
has the advantage that an error in ABO blood grouping 
cannot lead to mis-scoring as a non-secretor. 

The series of 514 duodenal ulcer patients and 491 controls 
reported and analysed in this paper were tested with Ulex 
extract if of group O and with anti-A, anti-B, and/or Ulex 
extract if of groups A, B, or AB. In the sibship investiga- 
tion all the group O individuals in sibships 120-293 were 
tested with Ulex extract, but those in sibships 1-119 with 
cel serum. The results of the tests in 237 group O patients 
and 225 group O controls when eel serum was used have 
been reported (McConnell, 1956) Thev are included in 
Table VI in order to show the degree of error with this 
technique, but they are not used in the analyses in this 
paper. 


Secretor Character in Duodenal Ulcer Compared with 
General Population Controls 


Table VI shows the results of the secretor tests in 514 
duodenal ulcer patients and in 491 controls, and Table VII 
shows these results for group O and for groups A, B, and 
AB combined, expressed as percentages. It will be seen 
that there are higher proportions of non-secretors in the 
patients than in the controls. Statistical tests on these 
data are given in Table VIII. There is no heterogeneity 
among the male controls or among the female controls with 
respect to the frequency of non-secretors among those with 
different blood groups. In the tests, persons of group AB 
were combined with those of group B because of the small 
number, so that the \° has two degrees of freedom. Be- 
cause of the absence of heterogeneity, the ratio of secretor 


Taste Vil Perc entages of Non-secretors in 5\4 Duodenal Ulcer 
Patients and in 491 Controls 


Males Females 


Controls Duodenal! Controls Duodenal! 


loers Ulcers 
Group O: Non-sec 21.55°, 28-33% 41-51% 
Groups A, B, and 
AB: Non-sec 22 28-12% 42-11% 
Non-sec in all 
groups 22-39%, 33.57%, 28-21% 41-76° 


Taste VIII 


Analysis of Secretor Data in 514 Duodenal Ulcer 
Patients and in 491 Controls 


Comparison of Non-secretor Degrees < for 
Frequency in of Hetero- P 
recdgdom geneity 

Groups O, A, and B+ AB male controls 2 028 080 
, O, A, and B + AB female controls 2 000 099 
Male controls female controls 1% 0-10 
Groups O, A, and B+ AB ulcers (males) 2 320° | 019 
O, A, and B + AB ulcers (females) 2 1¢7 ow 
Males with ulcers — females with ulcers i 2-21 O10 
All ulcers — all controls i 1397 0001 
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to non-secretor among all male controls was compared 
with that among all females, and again there was no 
heterogeneity The same procedure was followed for the 
duodenal ulcer cases, and again it was found that there was 
no heterogeneity and that consequently the male and female 
data from all blood groups could be combined. A test 
was then made between the frequency of the two classes 
ameng the controls and among people with duodenal ulcer. 
The resulting \* was 13.971, giving a significance level of 
less than 0.001 

We also investigated the question of heterogeneity within 
the data with respect to diagnosis and source of the samples 
of saliva. Table IX shows a breakdown of the duodenal 


Taste 1X.—Duodenal Ulcer Data Subdivided with Respect to 
Diagnosis and Source of Saliva Samples 
Macroscopical ly Saliva Saliva 
Diagnosed from 
Group Total from | 
DLNH Other 
Yes No Hospitals 
oO Sec 62 104 166 75 91 
Non-sec 31 68 45 54 
f Sec 35 8&3 118 59 <9 
. Non-sec 21 | 32 53 } 28 25 
B Sec 14 23 37 20 17 
Non-sec 12 20 15 5 
Sec 6 7 13 5 8 
AB 9 Non-sec 6 2 8 5 3 
Total 183 331 $14 252 262 
Percentage non- 
46.07 14.44 35.02 90 


wee 


ulcer data into those diagnosed macroscopically and those 
in which the diagnosis was based on radiological evidence 
Table IX also shows the secretor character of the cases in 
which the samples were obtained at the David Lewis 
Northern Hospital, compared with those collected elsewhere, 
and brought to the David Lewis Northern Hospital for 
storage and testing. The reason for this subdivision ts 
that there might be a deterioration in the antigen content 
in those samples of saliva collected from outlying hospitals, 
for there would then be a greater time interval between 
collection and storage at — 20° C., thus giving an apparently 
high frequency of non-secretors. Analysis shows that there 
is no heterogeneity for either of these factors. 

In these data there is therefore a very marked association 
between non-secretion and the presence of duodenal ulcer 
when the general population is used as a control, 


Secretor Character within Sibships 

In 262 of the duodenal ulcer sibships the secretor char- 
acter of the individuals has been tested, and these data 
have been examined to see if the association of ulcer with 
non-secretion is also found within families. The results in 
the total of propositi and affected and unaffected sibs of 
sibships 120 onwards (tested with Ulex extract, see below) 
are shown in Table X. It will be seen that the proportion 
of non-secretors in the unaffected sibs is less than that in 
the propositi and the affected sibs, but it is considerably 
higher than that found in the general population. For 
the same reasons as those given in Part I an analysis has 
been made of the 89 sibships which segregate for ulcer and 
for non-secretors, taking each family separately as described 
in the Appendix to Part I. The result, given in Table XI, 
shows that there is a significant association between duodenal 


Taste X.—Secretor Character of Propositi and Affected and 
Unaffected Sibs in Sibships from No. 120 (Group O Indi- 
viduals Tested with Ulex Extract) 


No. Sec No. Non-sec 
Propositi 113 61 (35-1) 
Affected sibs 24 20 (45-S".) 
Unaffected sibs 144 68 (32-1) 
General population control 372 119 (24-2",) 
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TaspLe X1.—Analysis of the Chance of the Propositus being Non 
secretor in the Sibships Seeregatinge for Secretion 


Sibship Sibs Non-sec. Propositi 
No ariance 
Non-sec. Sec Observed Fxpected 
A. Inthe examples in Table! 

3 | 4 02 6-16 

9 5 2 ! 07143 2041 
62 0 0-25 0.1875 
68 2 | 1 0 0 66 0-22 
69 ! 3 | | 0.25 0-1875 
134 ; ! 1 0-75 0-1875 
22S ! ! 0-5 0-25 

B In the whole series of 89 | } 
segregating sibships §2 42.4643 20-0727 
9.5357 


The difference divided by its standard error 2128. P-004 
20-0727 


(The identical twins in family 9 are treated as one individua!.) 


ulceration and non-secretion (P<0.04) within these sibships 
This analysis, though not independent of the one for random 
sample, since 76 propositi are included in both, is indepen- 
dent with respect to the controls. The test for the 14 
families remaining with an affected sib and segregation for 
non-secretion after the propositi have been excluded is, 
however, entirely independent of the other two analyses. 
It will be seen (Table XII) that the observed total of non- 


Tapie XII {nalyvsis of the Chance of an Affected Sih being 
Non-secretor in Sibships Segregating for Secretion and Duo- 
denal Ulcer after the Propositt have been Excluded 


Sib- Sibs Sibs Non-sec. U leer 
t Total Variance 
snip Sibs | Non- With Without Ob- Ex- ss 
No Sec. Ulee Ulee 1 | oected 
sex Teer cer served  pectec 
9 6 4 2 3 3 3 | 20 04 
18 2 | 0 0s 0-25 
22 5 1 3 o | 04 0-24 
70 2 | ! | 1 i i 1 0-5 0-25 
106 2 2 1-33 | 0-22 
its 2 | 0s 0-25 
1M“ 3 2 i 1 2 1 066 0-22 
232 3 2 i 2 1 2 133 0-22 
271 2 1 05 0-25 
279 2 1 1 0 05 0.25 
291 2 ! ! 1 1 0 0-5 0.25 
Total for the 14 segregating sibships 13 10-533 3 66 
2 466 


The difference divided by its standard error 1288. P<«02>0-1, 
66 


(The identical twins in family 9 are treated as one individual.) 


secretors is again greater than the expected, though on the 
small numbers involved the difference does not reach the 
significance level of 0.05. However, it supports the con- 
clusion of an association between ulcer and non-secretion 
based on the propositus analysis (Table XI) 

These sibship results cannot be accepted as they stand 
without consideration of the fact that there has been mis- 
scoring of both ulcer patients and unaffected sibs of group O 
in sibships 1-119, due to the use of eel serum. It is, in fact, 
in these early sibships that the association appears to be 
most pronounced, but this is not confined to sibships with 
members who are group O. Three considerations militate 
against the suggestion that mis-scoring of group O secretors 
as non-secretors is responsible for the association found 
between duodenal ulcer and non-secretion in the sibships. 

1. There is no apparent association between duodenal! 
ulcer and blood group O in the sib data, the propositi and 
unaffected sibs having about the same group O frequency 
therefore the error in technique should apply equally to the 
propositi and to the unaffected sibs and there should be no 
bias in favour of the propositi being non-secretors. 

2. A comparison between group O sibs in which secretor 
character was scored using Ulex extract and those where 


= 
ag 
‘ 
An 
Ate 
| 
- 


730) Sepr. 29, 1956 BLOOD GROUPS IN 
eel serum was used shows that both methods give an excess 
ol non-secretors among the people with duodenal ulcer, as 
compared with their unaflected sib controls 


3. If all families segregating for group O are excluded 


hecause it 1s only in such families that a bias is likely to 
occur the association between duodenal ulcer and non- 
secretion ts stil found Thus in families in which all mem 
bers are vroup O and in which eel serum was used one 


gets an expected number of non-secretor propositi of 7.50 
and an observed value of 10 A similar difference is found 
in all other families non-segregating tor group O, including 
group O tamilies scored with Ulex extract, but excluding 
all scored with eel serum. Here the expected value is 20.30 
and the observed 29. the difference being 8.7 + 3.174 
(P—0.01). The data therefore do not support the view that 
the association found between non-secretion and duodenal 
ulcer is due to the faulty technique, for a significant result 
is Obtained alter excluding the families tested with eel serum 
and those segregating tor group O 


Discussion 


The observed association between non-secretion and 
duodenal ulcer might be accounted for in at least three 
ways 


1. Racial Stratification..-The arguments are similar to 
those in Part [ concerning the association of group O with 
duodenal ulcer. It is possible that there is a strain high in 
duodenal ulcer and high in non-secretion imperfectly 
mixed with the general population, and that this accounts 
lor the association ; the secretor sibship data, however, con- 
tradict this view Moreover, an ethnological explanation 
seems even more unlikely here than in the case of group O, 
because the non-secretor frequency in different European 
populations has been found to vary much less than do the 
ABO  blood-group frequencies 


2. An Effect of the Disease—It is possible that the 
disease itself affects the amount of blood-group substance 
secreted, so that the phenotype is changed ‘to non-secretor 
in some ulcer patients who had been weak secretors. This 
hypothesis is testable by investigating the patients’ Lewis 
blood groups, as these are very unlikely to be affected by the 
disease. Non-secretors of ABH are usually Le(a+), and 
mis-scoring would be suspected if a higher proportion of 
the ulcer non-secretors are found to be Le(a—) than that 
found in non-secretors of the general population The 
proportion of non-secretors who are Lefa—) found in pre- 
vious population surveys has varied from 1 in 48 (Race 
and Sanger, 1954), to 2 in 59 (Grubb and Morgan, 1949), to 
11 in 94 (Ceppellimt, 1955b), but in this country the expected 
frequency would be about 7%, (Race, 1956). In 82 ulcer 
patients scored as non-secretor the red cells were tested 
for Le® (Table XII), and 8 (9.76°,) of them were Lefa—) 


Tamte of Tests with Anti-Le@ Serum in 82 Non- 
ecretor Duodenal Uicer Patients 


M Females 
Leta Lela Leta) 
1 4 
\ 18 0 4 ! 
B 7 0 2? 0 


The saliva of the 8 Le(a-—) patients did not inhibit anti-Le* serum 


The proportion of Le(a—) in the males (4.92".) is in good 
agreement with the expec ed, but in the females it ts very 
much higher (23.81",). This difference, however, between 
the Lefa—) rate in male and female non-secretor patients 
is not quite significant (P=0.13). It can be concluded from 
these data with some degree of confidence that the differ- 
ence found between the non-secretor rate of male ulcer 
patients and the controls is not due to a change of pheno- 
type, and probably this conclusion is also true in the 
females 

3. A Causal Relationship.—lIt is possible that the genes con- 
trolling secretion are affecting the susceptibility of the indi- 


DUODENAL ULCER 
vidual to duodenal ulceration, making non-secretors more 
lable to the disease, and we feel that our data give some sup- 
portto this view. The concentration of blood-group substances 
is higher in saliva and gastric juice than in most other body 
fluids, a circumstance which is not likely to be fortuitous ; and 
it is perhaps not surprising, therefore, that a selective effect 
has been found with a condition of the upper gastro- 
intestinal tract. It is of interest that Pasternak ef al. (1955) 
have found easily detectable amounts of B-like substance in 
the gastric mucosa of guinea-pigs but not in the mucosa 
of other parts of their gastro-intestinal tract. 


The mechanism responsible for a relationship between 
duodenal ulceration and non-secretion, might depend on the 
mucopoly saccharide nature of the ABH substances secreted, 
causing them to have a protective action on the mucosa of 
the gastro-intestinal tract, as suggested by Aird et al. (1954) 
Aird (1955) also put forward the hypothesis that the rela- 
tionship between blood group O and duodenal ulcer might 
be due to the A, B, and H substances conferring different 
degrees of protection against ulcerogenic agents, H-sub- 
stance giving less protection than A and B substances. If 
this were so, one would expect to find a particularly high 
proportion of non-secretors in the ulcer patients of groups 
A. B, and AB. In our data, however, the percentage ol 
non-secretors in the ulcer patients is rather higher, though 
not significantly so, in those of group O (total, 37.2 
males, 36.3" ; females, 41.5%.) than in those of the other 
ABO groups (total, 32.5 males, 30.8°,; females, 
42.1°). This finding does not support Aird’s attractive 
hypothesis, but rather suggests that group O non-secretors 
may be the individuals most liable to ulcer. The question 
of a possible protective action might be arswered by more 
information than we have at present on the titre of antigens 
secreted, and it would also be valuable to know what pro- 
portion of the total gastric mucin is made up of blood- 
group antigens. 

When considering the amount of protection which the 
secretion of blood-group antigens may confer on an indi- 
vidual, the Lewis system as well as the ABH substances 
must be taken into account. Le® and Le? substances are 
the only antigens, other than the ABH, which have been 
found on red cells and which are also known to be secreted 
in large amounts in body fluids, and Le® substance, at least, 
has similar physical and chemical properties to the ABH 
substances (Annison and Morgan, 1952). The method of 
their inheritance is of some importance ; the ability or in- 
ability to produce and secrete them ts apparently determined 
by alleles at a locus which is not linked with the locus 
for ABH secretions nor with the ABO blood group locus 
(Ceppellini, 1955b), and since the two secretion characters 
therefore segregate independently there is the same propor- 
tion of non-secretors of Le® in ABH secretors as in ABH 
non-secretors. 

The interrelationship of the ABH and Lewis systems is 
also of importance, and according to Ceppellini is as fol 
lows : Le® substance is the primary product of a dominant 
gene Le, and in ABH non-secretors it is present as such 
both in secretions and on red cells. Le substance is prob 
ably derived from interaction be:ween the gene Le and the 
gene for ABH secretion (Se). The Le® activity which is 
found in the secretions (but not on the red cells) of the 
ABH secretors who show the phenotype (Le(a— b+) on the 
red cells could be either an unmodified residue of the 
primary Lewis substance or a manifestation of cross- 
reactivity between anti-Le® sera and Le> substance. Indi- 
viduals without the gene Le (le le) have neither Le® nor Le> 
specificity on the red cells; their saliva when tested with 
anti-Le* and with “ specific” anti-Le> sera also appears to 
be devoid of any Lewis, specificity ; however, many anti-Le> 
sera (“ H-cross-reacting * variety, according to Ceppellini) 
are inhibited by the saliva of all ABH secretors and thus 
simulate the presence of Le> specificity. 

There are therefore four main secretor types (Ceppellini, 
1955a), and they might have differential protection from 
duodenal ulcer (Table XIV). If it is assumed that the ABH 
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ABH Cells in Saliva Percentage — 
Secretor : Lewis | Phenotype in 
Locus Locus | ABH | Le* | Le> | Population 
sese : Le Lea+b—)| - + | | 
Se : Le | Lefa—b+)| + 7 | ++++ 
Se : lele } Lela—b—)| ++ 8 ++ 
sese : lele | Le(a—b—) | - - | 2 0 

| | 


and Lewis substances give about equal degrees of protection, 
and that the presence of the gene Le does not influence the 
amount of ABH substances secreted, it will be seen from 
the last column in Table XIV that there will be an excess 
of non-secretors of ABH among people with duodenal ulcer, 
as about 90% of the secretors of ABH will be twice as well 
protected as any other individuals in the population. Only 
the fourth type of person, being a non-secretor of both ABH 
and Lewis substances, is completely without the hypothetical 
protection, and this type might be expected to be particu- 
larly prone to duodenal ulcer and therefore found more 
commonly in patients than in normals, 

Clearly the next step should be to investigate in detail 
the Lewis secretor character of duodenal ulcer patients and 
controls, using both anti-Le® and anti-Le> sera. The data 
which we have on this subject are inconclusive, and all that 
can be reported at present is that in 82 ABH non-secretor 
patients we find eight non-secretors of Le* (Table XIII). 
The only available data on secretion of Le® in normal 
people with which to compare this finding are those of 
Grubb (1951) and Ceppellini (1955b), who found respectively 
9.8% and 11.78% of non-secretors of Le*. Our result is 
therefore in good agreement with the expected, but it will 
be seen from Table XIII that in the males there are less 
than the expected (4.9%), whilst in the females there is a 
considerable excess (23.8%) of those people who are com- 
pletely without a hypothetical protective action of the blood- 
group substance. 

In conclusion we feel that an unequivocal answer to the 
nature of the association between non-secretion and duo- 
denal ulcer which we have demonstrated must await further 
investigation. We are continuing the study, and with the 
method of analysis used sibship data from various regions 
can readily be incorporated with those reported here. 


SUMMARY 


Part I 


Recent work has suggested an association between 
blood group O and duodenal ulcer in several areas of 
Europe and in the U.S.A. The finding has been obtained 
by comparing the blood groups of ulcer patients with a 
control series of unaffected people living in the same 
area. Such controls can be unsatisfactory in that a 
population of mixed origin may contain elements with 
a high frequency both of group O and of duodenal 
ulcer without the two being causally connected. Sibship 
studies where the unaffected sibs act as controls are not 
subject to this criticism. 

Data are presented for 293 duodenal ulcer sibships. 
An analysis of these gives no evidence to support the 
hypothesis that a group O individual is more likely to 
have a duodenal ulcer than are his A, B, or AB sibs. 

This result could be regarded as evidence in support 
of the suggestion that the previously found association 
was due to racial stratification within the populations 
concerned. There are, however, considerable objections 
to this explanation, and an alternative, that the findings 
are due to a maternal effect, is discussed. 
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The ability to secrete ABO blood group antigens in 
body fluids is an inherited character, and it seemed 
possible that secretors and non-secretors might have 
ditferent susceptibilities to duodenal ulcer. .We have 
therefore investigated the secretor character in the 
saliva of 514 unrelated duodenal ulcer patients and com- 
pared the results with those of 491 controls from the 
general population. 

This analysis shows that there is a significantly higher 
proportion of non-secretors in the duodenal ulcer patients 
(35.0%) than in the controls (24.2%). This difference 
is found in both males and females of each of the ABO 
blood groups and in both macroscopically and radio- 
logically diagnosed cases. These data suggest that 
non-secretor individuals may be about 45% more likely 
to develop duodenal ulcer than are secretors. 

For the same reason as in the association between 
group O and duodenal ulcer, sibship studies have been 
carried out, and the results in 262 families suggest that 
the relationship between non-secretion and duodenal 
ulcer may hold within families. 

The possibility that the ABO and Lewis antigens may 
confer some protection against duodenal ulceration by 
virtue of their mucoid character is discussed. 

We are indebted to Professor L. S. Penrose for suggesting the 
sibship investigation and for his advice during the work. Our 
thanks are also due to Dr. R. Ceppellini, Lord Cohen of Birken- 
head, Dr. E. B. Ford, Dr. J. A. Fraser Roberts, and Dr. C. A. B. 
Smith for advice on various aspects of the work and for their 
comments on this paper. Antisera were kindly given us by 
Dr. A. E. Mourant and Dr. J. Ruffié. The co-operation of the 
Merseyside Branch of the College of General Practitioners and 
its Research Committee, under the chairmanship of Dr. K. M. 
Cobban and Dr. W. P. O'Regan respectively, was of great assist- 
ance, and we are grateful to the many practitioners and house- 
physicians who helped in the collection of data. 

The work has been carried out with the aid of a grant from 
the Medical Research Committee of the United Liverpool Hos- 
pitals. One of us (P. M.S.) is grateful to the Nuffield Founda- 
tion for their support, and during the latter part of the work 
one of us (R. B. McC.) has been in receipt of a personal grant 
from the Medical Research Council. 

The work has been greatly expedited by the untiring efforts of 
our research assistant, Miss Sheila M. Manning, who collected 
much of the material both in hospitals and in the homes of rela- 
tives, and whose ability and tact in handling reluctant sibs were 


invaluable. 
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OBSERVATIONS ON THE AETIOLOGY 
OF CHOLELITHIASIS 


BY 


GABRIEL HORN, M.B., Ch.B., B.Sc. 


From the Department of Medical Statistics, 
University of Birmingham 


It is generally taught that cholelithiasis occurs charac- 
teristically in females who are “ fat, forty, and fertile.” 
This description implies that obese multiparous women 
who are approaching the climacteric are especially prone 
to gall-stone formation ; if valid, therefore, it may lead 
to a more precise definition of the aetiology of gall- 
stones—for example, in terms of endocrine disturbances 
affecting this group of the population. 

There have been several investigations into the inci- 
dence of biliary calculi among post-mortem specimens 
(Gross, 1929 ; Cleland, 1953 ; Joske et al., 1954), but the 
results have little significance to the clinician who is 
concerned with the occurrence of stones in living 
patients. Nor do such studies in themselves throw much 
light on the aetiology of gall-stones. Griffin and Smith 
(1954) carried out a limited survey of the age and sex 
distribution of patients with cholecystitis. Their con- 
clusions, however, are not necessarily applicable to 
patients suffering from cholelithiasis. 

The present investigation was undertaken as a pre- 
liminary attempt to test the validity of the above- 
mentioned aphorism by comparing the age, sex, fertility, 
height, and weight distributions of a number of patients 
presenting with symptoms of cholelithiasis (subsequently 
confirmed radiologically or at operation) with the sup- 
posed distributions in the population at risk. It was 
found possible to collect complete and accurate data on 
only a limited number (783) of patients, but it is evident 
that if the “ fair, fat, and forty epigram is valid, either 
as a diagnostic aid or for heuristic purposes, it should 
be suggestively demonstrated by such a sample of un- 
selected cases. An analysis was also made of the 
incidence of gall-stones among a group of post-mortem 
cases. 

Data were derived from the records of patients suffer- 
ing from cholelithiasis who entered the Queen Elizabeth 
and General Hospitals, Birmingham, between August, 
1950, and December, 1954. It was not possible to 
delineate the exact population at risk, since some patients 
entering the hospitals live outside Birmingham, and some 
Birmingham patients are treated in other hospitals. We 
have therefore defined the related incidence in each age 
and sex group as the ratio of the number of cases in 


each group to the population of Great Britain in the 
corresponding group (Census 1951, 1% sample). Our 
related incidence is therefore expressed as the number 
of cases in each group per million of the population of 
Great Britain of corresponding age group and sex. The 
Census gives no information concerning the parity dis- 
tribution of women beyond the age of 49. This infor- 
mation was extracted from the Report on the Family 
Census of 1946 (1954) ; the related incidence of married 
women with gall-stones in each age and parity group 
is thus expressed per 100 of the estimated population 
of married women in Great Britain in the corresponding 
group. 

Records of all post-mortem examinations conducted 
at the hospitals between 1946 and 1954, inclusive, were 
also scrutinized and all cases noted in which calculi were 
found in the biliary tract. These data were related to 
the age and sex distribution of the total population 
examined after death at the two hospitals during the 
same period. 


Clinical Material 
1. Influence of Age and Sex on Related Incidence of Cholelithiasis 


A total of 822 patients (163 male, and 659 female) 
suffering from cholelithiasis were admitted during the period. 
Of these, 39 were not included in the analysis because the 
age was not known (6), the marital status was not known 
(14), or because they were divorced or living apart (19). 
This left 783 cases (150 male, 633 female). 

It may be seen from Table I and Fig. | that the disease 
occurred earlier and had a higher frequency in females than 
in males for all age groups. The related incidence was 
highest among females in the age group 50-59 and in males 
of the 70-79 group. The interval between the date of onset 
of symptoms and the date at which medical aid is sought is 
not known, but may be appreciable. It is possible, there- 
fore, that Fig. 1 will describe the age and sex distribution 
of a population older than they were at the time they first 
experienced symptoms. 

maces 
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Fic. 1.—Related incidence of gall-stones by age and sex. 


TaBLe I.——Hospital Cases with Cholelithiasis 


Numbers Related Incidence 
Age Males | Females Males Females 
Total | Single | Married |Widowed) Total | Single , Married |Widowed| Total | Single | Married | Widowed} Total | Single | Married [Widowed 
20-29 4 3 26 3 23 — 0-7 74) 23] 105 
30-39 12 Wwe _ 69 4 62 3 34/ 18] 38 —_ 190 | 78] 206 | 446 
0-49 29 138 9 | 126 3 8-1 93 37-3 | 161 | 43-1 16-9 
30-59 42 2 39 1 201 20 | 156 25 157 | 85! 168 93 | 636] 407] 700 | 59-0 
4l 4 35 2 135 13 78 44 214 | 241 | 23-1 89 | $44] 322] 605 | 56-4 
10-79 23 1 15 7 37 6 22 29 216 | 104] 224 | 237 | 374] 239] 449 | 37-1 
80-89 2 2 1 4 86) — | 21-5 120] — | 185 | 13-7 
Allages | 150 8 | 132 10 633 s7 | 468 108 17 12] 109 | £2 | 293] 85 | 382 2 
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Biliary calculi were found with consistently greater 
frequency in single females than males. These findings 
lend support to the view (Robertson and Dochat, 1944) 
that factors related to child-bearing are insufficient to 
account for the sex differences in the incidence of the 
disease. 

2. Fertility 

The fertility—that is, number of live-born children—of 
married women with cholelithiasis was calculated and 
related to a sample of the population of Great Britain 
described in the Report on the Family Census of 1946. Up 
to the age of 40 women with gall-stones had rather more 
children and beyond this age rather fewer children than in 
the sample (Fig. 2). The period 40-49 appears to be 
a time of transition. Cholelithiasis occurred more often in 
married women with children than in nulliparae up to the 
age of 50 (Fig. 3). After this age gall-stones occurred with 
greater frequency among the childless than among parous 
women. The fifth decade is the period during which most 
women experience the menopause, so that the years before 
50 may be designated “ pre-menopausal ” and those beyond 
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Fic. 2.—Married women according to age and average number 
of live-born children. 
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Fig. 3.—Related incidence of cholelithiasis among married nulli- 
parae and married parous women according to age. 
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Fic. 4.—Related incidence of cholelithiasis among married women 
according to age and parity. 
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50, “ post-menopausal.” There is a marked difference in the 
distribution of gall-stones among married women of the 
post-menopausal years compared wiih married women of 
the pre-menopausal years. These differences are also shown 
in Fig. 4, where data for married women are broken down 
according to age and number of live-born children. Up to 
the age of 50 the frequency of gall-stones increases with 
parity. Among older age groups a rever il takes place, so 
that cholelithiasis decreases in frequency with parity. Once 
again the period of 40-49 (the menopausal years) appears to 
be a time of transition. 

Gall-stones occurred with consistently greater frequency 
in married than in single women (Table I). The related 
incidence of the disease in widows, who for some part of 
their lives will have lived with their spouse, lies closer to 
that of married than to that of single women. The question 
arises whether the difference between married and single 
women is wholly accounted for by factors related to child- 
bearing, for among married women there is a definite 
relationship between parity and the incidence of biliary 
calculi. The related incidence of the disease among single 
women was thus compared with that for married nulliparae 
(Table ID. Since the Family Census data did not include 


Taste Il.—Related Incidence of Cholelithiasis in Single Women 
and in Married Nulliparae 


Numbers Related Incidence 
Age . Married Married 
Single | Nulliparse | | Wulliparae 
20-29 3 2 23 2-9 
30-39 4 5 78 115 
9 9 3 16:1 249 
Ages20-49 16 20 69 | 


single women, numbers were related to the distribution by 
age and marital state of the female population of Great 
Britain according to the Census of 1951. Unfortunately, the 
Census gives data on married nulliparae to the age of 49 
only. Up to this age, though numbers are small, the direc- 
tion of trends is constant and shows that gall-stones occurred 
with greater frequency in married nulliparae than in single 
women. 

The results enumerated above suggest that among women 
both the marital state alone and the factors related to or 
consequent upon child-bearing may be of aetiological 
significance in the development of gall-stones. 

Data for males are very few and there is no unequivocal 
relationship between the incidence of gall-stones and the 
marital state (Table I). 


3. Weight and Height 

A two-months sample of women entering hospital witt 
cholelithiasis was reviewed for height and weight measure- 
ments, since these data were not recorded in the main group 
of clinical material. Measurements taken from the 20 
patients in the sample were compared with those of a sample 
of the general population measured by Kemsley (1950). 
Since the subjects of Kemsley’s survey were measured fully 
dressed, 6 Ib. (2.7 kg.) in weight and 14 in. (3.8 cm.) in 
height were added, as suggested by Kemsley, to the clinical 
data, which had been recorded from women who wore no 
footwear and were clad only in night attire. 

The linear regression of height on age was calculated by 
the method of least squares for our own sample and 
compared with Kemsley’s data (Fig. 5). The curves run 
closely together. There is no reason to suppose, therefore, 
that the heights of the patients differ from those of the 
general population. 

The curve of quadratic type fitted to the age/weight data 
by Kemsley is shown in Fig. 6. The scatter of weight against 
age was plotted for our data, and a curve of the same order 
was fitted. It is evident from Fig. 6: (a) that below the age of 
50 the women in our sample were almost without exception 
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heavier, 


and an average of approximately 25 lb. (11.3 kg.) 
heavier, than the average for women of comparable age in 
Kemsley’s population; (+) that over the age of 50 there 
was no preponderance of heavier-than-average women in our 
population. These findings are also expressed by the curve 
fitted to our data, which is widely separate from that for 
Kemsley’s data for ages below 50 and close at ages 
above 50 

Since the distributions of heights of the two populations 
are closely similar, the generalization which follows is that 
it seems probable that, below the age of approximately 50, 
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Fic. 6.—Cholelithiasis. Age/ weight curve of 20 female patients. 


women with biliary calculi are on the average more obese 
than women of comparable age in a sample of the general 


population. It would of course be desirable to verify this 
by examination of the weight/age distribution of a larger 
sample of cholelithiasis patients; but our results are 


particularly suggestive (a) in that they show a marked 
difference in the weight/age distribution before and after 50 
years as compared with the estimated distribution for the 


population; and (b) in the magnitude of the apparent 
difference for earlier age groups. 

Lowe and Gibson (1955) have shown that at corresponding 
ages married women with children are heavier than those 
without. Before the sixth decade gall-stones were more 
frequent among married women with children than among 
married nulliparae (Fig. 3). After the menopause the 
reverse is true. The weight curves thus follow the direction 
which might have been anticipated on the basis of Lowe 
and Gibson's report 


Post-mortem Material 


The records of all post-mortem examinations (3,523 males, 
2,176 females) performed at the Queen Elizabeth and 
General Hospitals, Birmingham, during 1946-54, inclusive 
were examined. All specimens in which gall-stones were 
discovered (492) were recorded according to age and sex 
and related to the distribution by age and sex of all necropsy 
cases examined at the two hospitals during the same period 
(Table IID. The bias introduced by the preponderance of 


Incidence of Gall-stones Among Necropsy Specimens 


Taare IIl.- 


| Numbers Incidence 
Age - 
Males Females M: ales Females 
20-29 = 31-0 
30-39 7 10 23-7 50-0 
40-49 15 23 | 268 67.9 
50-59 46 77 | $09 153-1 
60-69 56 83 | 566 143-6 
70-79 a 66 | 75 | 1164 206.0 
80-89 18 15 2174 238-4 
Allagss ..| 205 287 | | 
240 
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200 ]FeMALeEs 
160 
rs} 
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| 
2 80 | 
40 | 
| 
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Fic. 7.—Post-mortem material. kdl of gall-stones by age 


and sex. 


necropsies on male subjects was therefore eliminated. No 


information was available concerning marital state or 
parity. 
Gall-stones were divided into two groups. Those cases 


in which the stones were found impacted, or in which other 
pathological features were noted in the biliary tract, were 
referred to as “symptomatic” stones, since symptoms 
referable to the gall-bladder were likely to have been present 
during life (Table IV). The term “ asymptomatic” was 
used to refer to those calculi found in biliary tracts in which 
no coexisting pathology was apparent and which were 
unlikely, therefore, to have given rise to symptoms during 
life (Table V). 

It was found (Fig. 7) that in both sexes the incidence of 
biliary calculi increases with age and is highest in the oldest 
age group (80-89). In this group stones occur almost as 
frequently in men as in women, but below this age among 
women consistently more than men. Fig. 8 shows that in 
both sexes gall-stones of the asymptomatic variety are more 
frequent in each age'group than those of the symptomatic 
variety. 

If the information derived from post-mortem material be 
combined with that from the clinical material, a more 
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accurate description of the distribution of gall-stones among 
a living population may be obtained than from consideration 
of either set of data alone. Thus gall-stones which occur 
in hospital patients produce symptoms, and in this sense are 
symptomatic. They do not, however, contribute to the 
Symptomatic post-mortem group, since symptom-producing 
cholelithiasis is usually treated by cholecystectomy. If 
such patients come to the post-mortem room at all they 
are without a gall-bladder. Thus a case that certainly had 
symptoms will not be included among the post-mortem 
symptomatic group. The latter will therefore be inordi- 
nately small, and would be an inaccurate index of the 
frequency of cholelithiasis among a living population. 
This is particularly true of the younger age groups, when 


Taste IV.—Incidence of Symptomatic Gall-stones Among 
Necropsy Specimens 


Numbers | Incidence 
Age 
Males | Females | Males Females 
20-29 1 73 
30-39 1 3 34 15-0 
40-49 5 il 9-0 32:5 
50-59 23 29 25-4 $7:7 
60-69 26 33 26:3 
70-79 31 34 54:7 93-4 
80-89 7 72:5 
All ages 91 25-8 | 54:2 


TaBLe V.—Incidence of Asymptomatic Gall-stones Among 
Necropsy Specimens 


T 
Numbers | Incidence 
ge 
| Males | Females | Males | Females 
30-39 6 7 20-3 35.0 
40-49 10 12 17.9 35-4 
50-59 23 48 25-4 95-4 
60-69 30 50 30-3 86-5 
70-79 35 41 61-7 1126 
80-89 10 8 144-9 127-0 
All ages 114 169 32-4 77 
1407 SYMPTOMATIC 140; ASYMPTOMATIC 
120% 1205 


100+ Femaces[ | ‘bo. ] 
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Fic. 8.—Necropsy specimens with symptomatic and asymptomatic 
gall-stones. 
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the number of gall-bladders removed for cholelithiasis 
increase with age to the sixth decade in females and to 
the eighth decade in males (Fig. 1). After these ages the 
frequency of symptom-producing stones in the hospital 
population decreases so that data derived from post-mortem 
specimens becomes an increasingly accurate index of the 
incidence of the condition among the older age groups of a 
living population. 

If symptom-producing gall-stones remained as frequent 
after the peak periods in the two sexes as before, the 
diminished frequency of cholecystectomy might be expected 
to lead to a marked increase in the number of necropsy 
specimens with stones of the symptomatic type. Though 
not pronounced in men of the ninth decade, there is a 
substantial increase in the incidence of symptomatic stones 
in women of the 70-79 age group (Fig. 8). These findings 
would be consistent with the view that the incidence of 
symptom-producing gall-stones increases to a certain age 
(sixth decade in females and eighth decade in males), but 
does not decrease in frequency thereafter. Beyond these ages, 
either because cholelithiasis is not diagnosed so widely or 
for some other reason, patients with symptomatic stones tend 
to retain their gall-bladders and tolerate their symptoms 
until death. 

All the points mentioned in the preceding paragraph 
suggest that the incidence of symptom-producing gall-stones 
increases to a maximum at certain ages in the two sexes and 
does not decline thereafter. The older age groups have an 
increasing number of cases with asymptomatic, or silent, 
stones. The overall picture derived from the clinical and 
post-mortem material indicates that there is a steady increase 
in the freqency of cholelithiasis with age. 

In the post-mortem material the percentage of males with 
gall-stones decreases to the sixth decade (Fig. 9). After 
this time the percentage increases, indicating that sex 
differences in the frequency of gall-stones diminish. Among 
the 80-89 groups gall-stones were found almost as frequently 
in men as in women, and in the asymptomatic groups (Fig. 8) 
actually exceeded them. The percentage of males among 
hospital patients with cholelithiasis (Fig. 10) increases with 
age. The rate of increase, as indicated by the slope of the 
curve, is accelerated in the age groups beyond the sixth 
decade. 

These findings suggest that in the years following the 
female climacteric sex differences in the incidence of 
cholelithiasis diminish and virtually disappear in the oldest 
age group (80-89). 

It may not be entirely coincidental that a similar pattern 
emerges concerning the frequency of another condition also 
related to cholesterol metabolism—namely, atherosclerosis. 
Oliver and Boyd’s (1953) data show that the incidence of 
coronary artery disease in men and women also converges 
in the post-menopausal years. In the younger age groups 
coronary artery disease, unlike cholelithiasis, occurs more 
often in men than women. It may not be too far-fetched to 
suggest that in the younger age group there is a sex differ- 
ence in the metabolism of cholesterol, one aspect of which 
is that women.tend to excrete the sterol into the gall-bladder. 
This state of affairs might account for the high incidence 
of stones and low incidence of atherosclerosis in women. 


Taste VI.—Variety of Stones found in Gall-bladders of Necropsy Specimens 


“on All Cases Symptomatic Asymptomatic 
‘ariety 
, of Males Females Males Females Males 
tone 
No. % No. y No % No. % No % 

Mixed 71 45-2 122 538 32 48:5 53 65-4 39 42:8 
Pigment _ 59 376 70 308 24 36-4 17 210 35 38-5 
Cholesterol . . 27 17-2 35 is-4 10 15-1 11 13-6 17 18-7 

Total 157 100-0 227 100-0 66 100-0 81 100-0 91 100-0 
Not known. . 41 55 20 35 21 
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On the other hand, excretion may not occur so effectively 
in men, as a consequence of which there is a low frequency 
of gall-stones and a high incidence of atherosclerosis. After 
the menopause sex differences in cholesterol metabolism 
may gradually diminish. At this time the frequency of 
gall-stones and that of atherosclerosis in the two sexes con- 
verge. Consistent with this view is the finding that in females 
the concentration of serum cholesterol increases slowly to 
equal that of the males by the seventh decade (Jones ef ail., 
1951) 

The types of stones found in the biliary tract of post- 
mortem specimens are classified in Table VI into mixed, 
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Fic. 9.—Post-mortem material. Percentage of males in each 
age group. 
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Fig. 10.—Hospital patients with cholelithiasis. Percentage of 
males in each age group. 


pigment, and cholesterol. In each sex the mixed type of 
stone occurred with greatest frequency, the pigment type 
next, and the cholesterol stone least. The proportion of 
mixed stones in gall-bladders showing additional pathology 
(“ symptomatic") was higher than in gall-bladders without 
additional pathology (“asymptomatic™). These findings 
suggest that an infected biliary tract is associated with an 
increased incidence of biliary calculi of the mixed variety. 
Furthermore, amongst the symptomatic group the proportion 
of mixed stones in females is substantially higher than in 
males. This state of affairs may be due to a higher 
frequency of gall-bladder infection in women than men. 

Unfortunately no information is available concerning the 
frequency of the various types of stones present in diseased 
gall-bladders of living patients. 
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Discussion 

The aphorism “fat, forty, fertile, and female” may 
describe a certain patient, but it does not describe the 
“typical” patient suffering from cholelithiasis. The use of 
the dictum is thus undesirable, since it tends to focus atten- 
tion on a small group of those affected by the condition. 

Some of the findings of the present study warrant further 
comment. First, however, it is necessary to remark 
briefly on two of the factors contributing to the for- 
mation of gall-stones, factors which appear to be of 
particular significance to the discussion which follows. It is 
generally accepted that biliary calculi may be produced 
(1) consequent on an increased excretion into the gall-bladder 
of cholesterol, and its subsequent precipitation out of 
solution; and (2) following infection of the gall-bladder 
(Cappell, 1951). 

During the years of the menopause and immediately 
following it, great changes take place in the endocrine 
system. The ovaries gradually become atrophic (Engle, 
1955), ovulation ceases, and the cyclic production of oestro- 
gens and progesterone no longer takes place. These 
hormones appear to exert some influence on the blood 
cholesterol (Okey and Boyden, 1927); both are steroid 
compounds, the basic structure of which is the cholesterol 
molecule (Pincus ef al., 1955). Andrews et al. (1932) state 
that cholesterol-containing stones make up a large majority 
of all human gall-stones. It is not impossible, therefore, 
that the changing endocrine balance expresses a modification 
of cholesterol metabolism which is related in some way to 
the high incidence of biliary calculi in women during the 
immediately post-menopausal years. Furthermore, Pincus 
et al. have shown that the average androgen outputs of men 
and women converge in the later decades, when the output 
of oestrogens in women is actually lower than in men. Thus 
in the older age groups hormonal differences between the 
sexes become less clearly defined. These changes may be 
one of the factors responsible for the diminishing sex 
differences in the frequency of stones in the older age groups, 
and may also account for the relationship which has been 
suggested between gall-stone formation and atherosclerosis. 

There are other factors, however, which must be considered 
in the possible relationship between endocrine metabolism 
and gall-stone formation. During pregnancy the ureters 
dilate. One of the causes of this dilatation is ascribed by 
Stuermer (1947) to the relaxing effect of the follicular and 
corpus luteum hormones on the smooth-muscle component 
of the wall of the ureters. The muscle of the bile ducts 
and gall-bladder are involuntary. Under the influence of the 
female sex hormones the muscle may relax, the biliary 
passages dilate, and the duodenal contents or pancreatic 
secretions regurgitate into the gall-bladder and there promote 
conditions favourable to the formation of calculi. In this 
connexion it may be significant that there is a higher propor- 
tion Of mixed stones and hence, probably, a higher 
proportion of infection in the gall-bladders of women than 
of men. 

It is difficult to account for the change in the incidence 
of gall-stones which occurs among married women after the 
menopausal years. The fact that the change occurs so 
abruptly is strongly suggestive of a relation with the 
climacteric, though the nature of this relation, if any, is by 
no means obvious. 

It is concluded that the frequency of gall-stones increases 
with age in both sexes, but that among women these trends 
are modified by factors operating in and related to the 
child-bearing period. 


Summary 
An investigation was made into the incidence of gall- 
stones among hospital patients and post-mortem 
material. 
Among hospital patients the related incidence was 
highest in females of the 50-59 age group and in males 
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of the 70-79 age group. The frequency was higher in 
women than in men for all ages, though the differences 
were very small in the 80-89 group. At ages below 50 
gall-stones were more frequent in married women with- 
out children than in single women, and more frequent in 
married women with children than in married nulliparae. 
Beyond the age of 49 the related incidence was higher 
in married nulliparae than in married women with 
children. 

It was argued that by combining data from clinical 
and post-mortem material a more accurate description 
of the distribution of gall-stones in the living population 
could be obtained than from consideration of either set 
of data alone. It was found that gall-stones increase 
in frequency with age, but that in females after the sixth 
decade and males after the eighth there is a high pro- 
portion of “ silent” stones. 

It is concluded that, in women, age changes in the 
incidence of cholelithiasis are modified by factors 
operating in and related to the child-bearing period. 

In the years following the female climacteric, sex 
differences in the incidence of cholelithiasis appear to 
diminish until there are virtually no differences in the 
oldest age group. 

At ages under 50, women with gall-stones were 
heavier than normal women of a comparable age and 
height. After 50, differences in weight were no longer 
apparent. 

Analysis of stones found at necropsy showed the 
mixed type to be most frequent, the pigment type 
next, and the cholesterol type least frequent in both 
sexes. 

Comparisons were drawn between the incidence of 
gall-stones and of atherosclerosis. Prior to the meno- 
pause there is a sex difference in cholesterol metabolism. 
It is suggested that this difference is expressed in women 
by a high frequency of cholelithiasis and a low fre- 
quency of atherosclerosis, whilst the reverse occurs in 
men. After the menopause, when hormonal differences 
between the two sexes become less clearly defined, the 
pathways of cholesterol metabolism may converge and 
so account for the diminishing sex differences in the 
related incidence of gall-stones and atherosclerosis 
among the older age groups. 

My thanks are due to Professor Lancelot Hogben, F.R.S., Dr. 
R. G. Record, and Dr. R. H. Cawley for their interest in this 
work; to Dr. Wallis Taylor for his assistance with the statistical 
analysis of the data; and to Professor J. W. Orr for allowing 
access to the post-mortem records. 
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Emotional Trauma and Graves’s Disease 


The occurrence of hyperthyroidism following a severe 
fright was first reported by Parry in 1825, when he 
described the condition that was later to be called 
Graves’s disease. Ever since this first account innumer- 
able papers describing the condition have confirmed the 
frequency with which emotional or psychological upsets 
precede the onset of thyrotoxicosis. The French school 
of Charcot (1859), Trousseau (1867), and others believed 
the disease to be nervous in origin, either a form of 
hysteria or associated with a definite but undetermined 
lesion. Such further publications as those of Crawford 
(1897), Marafién (1921), Deutsch (1923), Lewis (1925), 
Bram (1927), Moschcowitz (1930), Goodall and Rogers 
(1933), and many others afford evidence of the relation 
between psychic trauma and the onset of the hyper- 
thyroid state. 

More recent work has been devoted to the type of 
individual and type of disturbance likely to be associated 
with thyrotoxicosis. Lidz and Whitehorn (1950) have 
described the type of patient in whom Graves’s disease 
occurs as one highly dependent on interpersonal relation- 
ships for his security. This relationship is often familial, 
such as that of a daughter to mother or a mother to 
child. There is little latitude for adaptability, and the 
patient feels abject and helpless without such symbiotic 
relationship. These patients react in a highly emotional 
or exaggerated fashion to the disruption, or threat of 
disruption, of such a relationship. It is this type of 
emotional stress which threatens their security that is 
apt to precipitate Graves’s disease. 

It has been stated that the incidence of Graves’s 
disease declines in times of economic depression, and it 
is possible that such social conditions bind families into 
closer-knit units. On the other hand, however, it is clear 
that emotional stress does not result in Graves’s disease 
in a high proportion of the population. The aerial 
bombardment of large towns and cities during the last 
war did not appear to increase the incidence of thyro- 
toxicosis, though in some Scandinavian countries subject 
to occupation thyrotoxicosis is said to have reached 
epidemic proportions (see discussion following the paper 
of Lidz and Whitehorn, 1950). If emotional stress is 
an aetiological factor of importance, as seems likely, 
it is not the sole factor underlying the onset of the 
disease. 

In view of the possible relationship between the central 
nervous system and thyroid activity, it became of interest 
to see the effect of prolonged (one to seven days) elec- 
trical stimulation of the hypothalamus on thyroid 
activity. 
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Electrical Stimulation of Hypothalamus, Thyrotrophic 
Secretion by Anterior Pituitary Gland, and Thyroid 
Activity in the Normal Animal 
Few reports in the literature describe the effects of electri- 
cal stimulation of the hypothalamus on the thyroid gland. 
Green and Harris (unpublished, quoted by Harris, 1955) 
saw no increase in the oxygen consumption of rabbits 
following prolonged stimulation of the hypothalamus, but 
drew no conclusions from these data owing to the limita- 
tions of the method for measuring metabolic rate in rabbits. 
Colfer (1949) observed histological signs of increased thyroid 
activity in rats and rabbits after four one-hour periods of 

hypothalamic stimulation on each of two days 

In a recent study Harris and Woods (unpublished) have 
employed the method of remote control (de Groot and 
Harris, 1950) of electrical stimulation as applied to various 
regions of the hypothalamus and pituitary gland, and the 
"| output method (Brown-Grant, von Euler, Harris, and 
Reichlin, 1954) tor indicating changes in thyroid function. 
These techniques permit (a) electrical stimulation to be 
applied to the unanaesthetized and unrestrained animal for 
long periods (usually 48 hours), and (6) continuous observa- 
tion of thyroid activity to be made over an interval of 10 
to 14 days. Out of 35 experiments on 22 rabbits in which 
the clectrode was situated in some part of the hypothalamus 
or pituitary gland, stimulation resulted in thyroid inhibition 
in 20, no change in thyroid activity in 14, and a question- 
able result in one case. In one further animal a definite 
increase in thyroid activity occurred on two occasions. 
Since thyroid acceleration was observed in only 2 out of 37 
experiments it was felt possible that some other factor was 
inhibiting or masking the effects of an increased secretion 
of thyrotrophic hormone in these experiments. One posai- 
bility appeared to be that the secretion of the adrenocortico- 
trophic hormone and excitation of the adrenal cortex known 
to follow such hypothalamic stimulation prevented in some 
way the pituitary secretion of T.S.H. 


Effect of Adrenal Steroids on Thyroid Activity 


It is now well established that electrical stimulation of 
the tuber cinereum elicits increased discharge of cortico- 
trophin from the anterior pituitary gland and a rise in the 
concentration of the adrenal cortical steroids in the blood 
(de Groot and Harris, 1950; Hume and Wittenstein, 1950; 
Porter, 1953, 1954). The effect of the injection of cortico- 
trophin or adrenal steroids on thyroid activity has been 
studied by many workers using different criteria for assess- 
ing such activity. A depression of '*'I uptake by the thyroid 
gland has been found to follow administration of cortico- 
trophin or cortisone to man (see Hill, Reiss, Forsham, and 
Thorn, 1950; Berson and Yalow, 1952; Kuhl and Ziff, 
1952), rabbit (Myant, 1953), and rat (Money, Kraintz, Fager, 
Kirschner, and Rawson, 1951; Perry, 1951 ; Albert, Tenney, 
and Ford, 1952; Verzdr and Vidovic, 1952; Migeon> 
Gardner, Crigler, and Wilkins, 1952). A similar depres- 
sion of thyroid activity following the administration of 
corticotrophin and cortisone has been shown in the rat 
(Brown-Grant, 1955, 1956) and rabbit (Myant, 1953 ; Brown- 
Grant, Harris, and Reichlin, 1954; Brown-Grant, 1956) 
using the ‘I output method 

That the inhibition of the thyroid following the injection 
of corticotrophin is due to adrenal activation is shown by 
the fact that corticotrophin injection in cases of Addison's 
disease (Hill et al., 1950) or into adrenalectomized rats 
(Brown-Grant, 1956) is without effect on thyroid function. 
It is also of interest that injection of both corticosterone 
and hydrocortisone (which are known to be secreted by 
the rabbit adrenal cortex) inhibit the release of radioactive 
hormone from the rabbit thyroid (Brown-Grant, 1956). 

It is probable that the adrenal steroids affect thyroid 
activity by suppressing the secretion of thyrotrophic hor- 
mone from the anterior pituitary, since cortisone was found 
not to influence the response of the thyroid gland of the 
hypophysectomized rabbit to injection of T.S.H. (Brown- 
Grant, Harris, and Reichlin, 1954), 
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Electrical Stimulation of the Hypothalamus and Thyroid 
Activity in the Adrenalectomized Animal 


In view of the above data the effect of electrical stimula- 
tion of the tuber cinereum on thyroid activity was investi- 
gated in adrenalectomized rabbits maintained on constant 
daily doses of cortisone. Fourteen such rabbits have been 
studied (Harris and Woods, unpublished), using the 
techniques mentioned above. Electrical stimulation evoked 
a marked and consistent increase in thyroid activity in 20 
experiments on 10 animals (though previous to adrenalec- 
tomy these animals had shown thyroid inhibition in 10 
experiments and no change in thyroid activity in five experi- 
ments). Ten experiments in the other four animals showed 
no observable change in thyroid function on eight occasions, 
an inhibition on one occasion, and a questionable result 
on one occasion. The precise location of the region 
stimulated in the various animals has not yet been deter- 
mined by histological study, but the radiographic evidence 
suggests that it is stimulation of the median eminence of the 
tuber cinereum which results in increased thyroid activity. 

During five experiments on four rabbits in which increased 
thyroid activity was observed from measurements of 
thyroidal radio-iodine, estimations of the plasma radio- 
activity revealed a marked increase (up to x34) during the 
period of stimulation. It is significant that hypothalamic 
stimulation could maintain an increased level of thyroid 
activity even in the presence of a high concentration of 
thyroid hormone in the blood. Five out of the 10 rabbits 
that showed a marked acceleration of thyroid activity during 
stimulation eventually died, suddenly and unexpectedly, 
while being stimulated. 

In view of the striking difference in the results obtained in 
normal and adrenalectomized animals, it is of interest to 
consider the data regarding adrenal cortical function in 
Graves’s disease. 


Adrenal Cortical Function in Graves’s Disease 


An important relationship between the adrenal cortex and 
Graves’s disease has been suspected for many years. Boyd 
(1944) states : “The more carefully the matter is studied 
the more clearly does an underlying relationship become 
evident between three such apparently different conditions 
as exophthalmic goitre, status lymphaticus, and Addison's 
disease.” In 1921 Marine and Baumann reported increased 
heat production, increased respiratory exchange, and a 
symptom-complex resembling exophthalmic goitre following 
removal or damage to the adrenal glands in rabbits. Marine 
(1930) pointed out that thyrotoxicosis in the human is often 
associated with signs of adrenal cortical underactivity 
(lymphoid hyperplasia and a large thymus) and a small 
adrenal cortex. LeCompte (1949) measured the width of the 
adrenal cortex in cases of Graves’s disease and found a 
significant narrowing of the cortex in such cases. The onset 
of Graves’s disease has been noted to follow x-ray damage 
to the adrenal cortex in the human (Oppenheimer, 1937), and 
the incidence of thyrotoxicosis has been reported to be ten 
times greater in patients suffering from Addison's disease 
than in normals (Frederickson, 1951). 

The techniques developed for estimating adrenal cortical 
activity during life have shown that in hyperthyroidism the 
urinary excretion of 17-i:etosteroids may be low (Fraser, 
Forbes, Albright, Sulkowitch, and Reifenstein, 1941 ; Shadak- 
sharappa, Calloway, Kyle, and Keeton, 1951; Corvilain, 
1953), the excretion of reducing steroids may be normal or 
slightly increased (Shadaksharappa et al., 1951; Talbot, 
Wood, Worcester, Christo, Campbell, and Zygmuntowicz, 
1951), and the urinary formaldehydogenic steroids are de- 
creased (Daughaday, Jaffe, and Williams, 1948). In the study 
of Daughaday ef al. (1948) serial studies of a patient showed 
that a severe exacerbation of the thyrotoxic state was 
accompanied by a fall in the excretion of formaldehydo- 
genic steroids. 

In a more recent study (Levin and Daughaday, 1955) the 
excretion of urinary 17-ketosteroids and 17-hydroxysteroids 
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was found to be within the normal range in hyperthyroidism, 
The surprising feature of these data is that urinary excre- 
tion of adrenal steroids is not greatly increased in Graves’s 
disease, for the administration of exogenous thyroxine is 
known to result in adrenal hypertrophy (Wallach and 
Reirfeke, 1949; and others), an increased excretion of 17- 
hydroxysteroids in the guinea-pig (Levin and Daughaday, 
1955), and an increased excretion of 17-ketosteroids in man 
(Corvilain, 1953). Also the emotional and physical state of 
a patient with thyrotoxicosis would appear to afford a strong 
stimulus for adrenal cortical hyperactivity. It is probable, 
then, that there is a relative, if not an absolute, degree of 
adrenal cortical hypoactivity in this condition. 


General Conclusions 

A comparison may be drawn between (1) the findings of 
Harris and Woods (unpublished) that electrical stimulation 
of the tuber cinereum of the hypothalamus in the normal 
rabbit results in inhibition of, or no change in, thyroid 
activity (rarely thyroid acceleration), whereas the identical 
procedure in the same animals after adrenalectomy results 
in a consistent and marked increase in thyroid function ; 
and (2) the clinical observations relating emotional stress 
and relative adrenal insufficiency with the state of thyro- 
toxicosis. 

In a patient with Graves’s disease it is possible that some 
stressful stimulus has resulted in decreased adrenocortical 
activity and increased thyroid activity. Such a response 
would seem to be the reverse of that which occurs in the 
normal individual. In support of this view is the clinical 
evidence of Hill et al. (1950) that corticotrophin administra- 
tion may induce remission in early cases of thyrotoxicosis. 


Summary 

It has been found that electrical stimulation of the 
hypothalamus rarely elicits increased secretion of thyro- 
trophic hormone in rabbits with intact adrenal glands. 
Prior to adrenalectomy increased thyroid activity was 
observed in only one rabbit out of 22 during electrical 
stimulation of the hypothalamus. In 35 experiments on 
21 such rabbits thyroid activity was either unchanged or 
actually decreased. 

After bilateral adrenalectomy, performed on 14 of the 
22 rabbits, hypothalamic stimulation consistently elicited 
a marked increase in thyroid activity in 20 experiments 
on 10 rabbits. 

Thyroid activity was estimated by measuring the rate 
of release of '*"I from the thyroid and the blood concen- 
tration of P.B.'*'I. Electrical stimulation of the brain 
was carried out in unanaesthetized and unrestrained 
rabbits by the remote control method. 

These results seem to be of interest with respect to the 
aetiology of Graves’s disease, since: (1) there is a pro- 
bable relationship between psychological trauma and the 
onset or exacerbation of the state of hyperthyroidism ; 
and (2) numerous clinical reports suggest that either a 
relative or an absolute adrenal insufficiency is a con- 
comitant of Graves’s disease. 

It is felt that investigation of the effects of cortico- 
trophin administration in early, previously untreated 
cases of Graves’s disease would be of interest. 
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Recent correspondence in the Lancet and the British 
Medical Journal has shown that there are still widely 
diverging views on the value of leucotomy in the treat- 
ment of mental disorders. Critics object either that the 
deleterious effects of the operation are insufficiently 
appreciated and outweigh trivial symptomatic improve- 
ments if such occur, or that if beneficial results are 
obtained then they are in some ill-specified way not 
ethically justifiable. Thus it has been stated that all the 
surveys which show favourable results have been pub- 
lished by those who are emotionally prejudiced in favour 
of this treatment (Allen, 1955); and that the majority 
of surgeons do not know how badly their operations 
turn out (Standley, 1955; Atkinson, 1956). Winnicott 
(1956) has said that even if he were convinced that a 
leucotomy could be good he would still believe it was 
bad ; and he has observed that many of his patients have 
a deep fear of leucotomy. Hardenberg (1956) confirms 
this finding, adding that the fear may be so deep that it 
can be unearthed only with difficulty. Tow (1956) attri- 
butes much of this fear to scare articles in the lay press. 

Published reports of results, for reasons of space, 
commonly confine themselves to overall assessments 
made by the authors and such objective observations as 
rates of discharge from hospital and proportions of 
patients at work. However, these are not always found 
convincing, and it can be and is argued that leucotomy 
represents some form of degradation. Better for the 
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Electrical Stimulation of Hypothalamus, Thyrotrophic 
Secretion by Anterior Pituitary Gland, and Thyroid 
Activity in the Normal Animal 


Few reports in the literature describe the effects of electri- 
cal stimulation of the hypothalamus on the thyroid gland. 
Green and Harris (unpublished, quoted by Harris, 1955) 
saw no increase in the oxygen consumption of rabbits 
following prolonged stimulation of the hypothalamus, but 
drew no conclusions from these data owing to the limita- 
tions of the method for measuring metabolic rate in rabbits. 
Colfer (1949) observed histological signs of increased thyroid 
activity in rats and rabbits after four one-hour periods of 
hypothalamic stimulation on each of two days. 

In a recent study Harris and Woods (unpublished) have 
employed the method of remote control (de Groot and 
Harris, 1950) of electrical stimulation as applied to various 
regions of the hypothalamus and pituitary gland, and the 
"| output method (Brown-Grant, von Euler, Harris, and 
Reichlin, 1954) for indicating changes in thyroid function. 
These techniques permit (a) electrical stimulation to be 
applied to the unanaesthetized and unrestrained animal for 
long periods (usually 48 hours), and (4) continuous observa- 
tion of thyroid activity to be made over an interval of 10 
to 14 days. Out of 35 experiments on 22 rabbits in which 
the clectrode was situated in some part of the hypothalamus 
or pituitary gland, stimulation resulted in thyroid inhibition 
in 20, no change in thyroid activity in 14, and a question- 
able result in one case. In one further animal a definite 
increase in thyroid activity occurred on two occasions. 
Since thyroid acceleration was observed in only 2 out of 37 
experiments it was felt possible that some other factor was 
inhibiting or masking the effects of an increased secretion 
of thyrotrophic hormone in these experiments. One possi- 
bility appeared to be that the secretion of the adrenocortico- 
trophic hormone and excitation of the adrenal cortex known 
to follow such hypothalamic stimulation prevented in some 
way the pituitary secretion of T.S.H. 


Effect of Adrenal Steroids on Thyroid Activity 


It is now well established that electrical stimulation of 
the tuber cinereum elicits increased discharge of cortico- 
trophin from the anterior pituitary gland and a rise in the 
concentration of the adrenal cortical steroids in the blood 
(de Groot and Harris, 1950; Hume and Wittenstein, 1950; 
Porter, 1953, 1954). The effect of the injection of cortico- 
trophin or adrenal steroids on thyroid activity has been 
studied by many workers using different criteria for assess- 
ing such activity. A depression of ‘'I uptake by the thyroid 
gland has been found to follow administration of cortico- 
trophin or cortisone to man (see Hill, Reiss, Forsham, and 
Thorn, 1950; Berson and Yalow, 1952; Kuhl and Ziff, 
1952), rabbit (Myant, 1953), and rat (Money, Kraintz, Fager, 
Kirschner, and Rawson, 1951; Perry, 1951 ; Albert, Tenney, 
and Ford, 1952; Verzdr and Vidovic, 1952; Migeon; 
Gardner, Crigler, and Wilkins, 1952). A similar depres- 
sion of thyroid activity following the administration of 
corticotrophin and cortisone has been shown in the rat 
(Brown-Grant, 1955, 1956) and rabbit (Myant, 1953 ; Brown- 
Grant, Harris, and Reichlin, 1954; Brown-Grant, 1956) 
using the ‘I output method 

That the inhibition of the thyroid following the injection 
of corticotrophin is due to adrenal activation is shown by 
the fact that corticotrophin injection in cases of Addison's 
disease (Hill et al., 1950) or into adrenalectomized rats 
(Brown-Grant, 1956) is without effect on thyroid function. 
It is also of interest that injection of both corticosterone 
and hydrocortisone (which are known to be secreted by 
the rabbit adrenal cortex) inhibit the release of radioactive 
hormone from the rabbit thyroid (Brown-Grant, 1956). 

It is probable that the adrenal steroids affect thyroid 
activity by suppressing the secretion of thyrotrophic hor- 
mone from the anterior pituitary, since cortisone was found 
not to influence the response of the thyroid gland of the 
hypophysectomized rabbit to injection of T.S.H. (Brown- 
Grant, Harris, and Reichlin, 1954), 
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Electrical Stimulation of the Hypothalamus and Thyroid 
Activity in the Adrenalectomized Animal 


In view of the above data the effect of electrical stimula- 
tion of the tuber cinereum on thyroid activity was investi- 
gated in adrenalectomized rabbits maintained on constant 
daily doses of cortisone. Fourteen such rabbits have been 
studied (Harris and Woods, unpublished), using the 
techniques mentioned above. Electrical stimulation evoked 
a marked and consistent increase in thyroid activity in 20 
experiments on 10 animals (though previous to adrenalec- 
tomy these animals had shown thyroid inhibition in 10 
experiments and no change in thyroid activity in five experi- 
ments). Ten experiments in the other four animals showed 
no observable change in thyroid function on eight occasions, 
an inhibition on one occasion, and a questionable result 
on one occasion. The precise location of the region 
stimulated in the various animals has not yet been deter- 
mined by histological study, but the radiographic evidence 
suggests that it is stimulation of the median eminence of the 
tuber cinereum which results in increased thyroid activity. 

During five experiments on four rabbits in which increased 
thyroid activity was observed from measurements of 
thyroidal radio-iodine, estimations of the plasma radio- 
activity revealed a marked increase (up to x34) during the 
period of stimulation. It is significant that hypothalamic 
stimulation could maintain an increased level of thyroid 
activity even in the presence of a high concentration of 
thyroid hormone in the blood. Five out of the 10 rabbits 
that showed a marked acceleration of thyroid activity during 
stimulation eventually died, suddenly and unexpectedly, 
while being stimulated. 

In view of the striking difference in the results obtained in 
normal and adrenalectomized animals, it is of interest to 
consider the data regarding adrenal cortical function in 
Graves’s disease. 


Adrenal Cortical Function in Graves’s Disease 


An important relationship between the adrenal cortex and 
Graves’s disease has been suspected for many years. Boyd 
(1944) states : “ The more carefully the matter is studied 
the more clearly does an underlying relationship become 
evident between three such apparently different conditions 
as exophthalmic goitre, status lymphaticus, and Addison’s 
disease.” In 1921 Marine and Baumann reported increased 
heat production, increased respiratory exchange, and a 
symptom-complex resembling exophthalmic goitre following 
removal or damage to the adrenal glands in rabbits. Marine 
(1930) pointed out that thyrotoxicosis in the human is often 
asseciated with signs of adrenal cortical underactivity 
(lymphoid hyperplasia and a large thymus) and a small 
adrenal cortex. LeCompte (1949) measured the width of the 
adrenal cortex in cases of Graves’s disease and found a 
significant narrowing of the cortex in such cases. The onset 
of Graves’s disease has been noted to follow x-ray damage 
to the adrenal cortex in the human (Oppenheimer, 1937), and 
the incidence of thyrotoxicosis has been reported to be ten 
times greater in patients suffering from Addison's disease 
than in normals (Frederickson, 1951). 

The techniques developed for estimating adrenal cortical 
activity during life have shown that in hyperthyroidism the 
urinary excretion of 17-!:etosteroids may be low (Fraser, 
Forbes, Albright, Sulkowitch, and Reifenstein, 1941 ; Shadak- 
sharappa, Calloway, Kyle, and Keeton, 1951; Corvilain, 
1953), the excretion of reducing steroids may be normal or 
slightly increased (Shadaksharappa er al., 1951; Talbot, 
Wood, Worcester, Christo, Campbell, and Zygmuntowicz, 
1951), and the urinary formaldehydogenic steroids are de- 
creased (Daughaday, Jaffe, and Williams, 1948). In the study 
of Daughaday et al. (1948) serial studies of a patient showed 
that a severe exacerbation of the thyrotoxic state was 
accompanied by a fall in the excretion of formaldehydo- 
genic steroids. 

In a more recent study (Levin and Daughaday, 1955) the 
excretion of urinary 17-ketosteroids and 17-hydroxysteroids 
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was found to be within the normal range in hyperthyroidism, 
The surprising feature of these data is that urinary excre- 
tion of adrenal steroids is not greatly increased in Graves’s 
disease, for the administration of exogenous thyroxine is 
known to result in adrenal hypertrophy (Wallach and 
Reirfeke, 1949; and others), an increased excretion of 17- 
hydroxysteroids in the guinea-pig (Levin and Daughaday, 
1955), and an increased excretion of 17-ketosteroids in man 
(Corvilain, 1953). Also the emotional and physical state of 
a patient with thyrotoxicosis would appear to afford a strong 
stimulus for adrenal cortical hyperactivity. It is probable, 
then, that there is a relative, if not an absolute, degree of 
adrenal cortical hypoactivity in this condition. 


General Conclusions 

A comparison may be drawn between (1) the findings of 
Harris and Woods (unpublished) that electrical stimulation 
of the tuber cinereum of the hypothalamus in the normal 
rabbit results in inhibition of, or no change in, thyroid 
activity (rarely thyroid acceleration), whereas the identical 
procedure in the same animals after adrenalectomy results 
in a consistent and marked increase in thyroid function ; 
and (2) the clinical observations relating emotional stress 
and relative adrenal insufficiency with the state of thyro- 
toxicosis. 

In a patient with Graves’s disease it is possible that some 
stressful stimulus has resulted in decreased adrenocortical 
activity and increased thyroid activity. Such a response 
would seem to be the reverse of that which occurs in the 
normal individual. In support of this view is the clinical 
evidence of Hill et al. (1950) that corticotrophin administra- 
tion may induce remission in early cases of thyrotoxicosis. 


Summary 


It has been found that electrical stimulation of the 
hypothalamus rarely elicits increased secretion of thyro- 
trophic hormone in rabbits with intact adrenal glands. 
Prior to adrenalectomy increased thyroid activity was 
observed in only one rabbit out of 22 during electrical 
stimulation of the hypothalamus. In 35 experiments on 
21 such rabbits thyroid activity was either unchanged or 
actually decreased. 

After bilateral adrenalectomy, performed on 14 of the 
22 rabbits, hypothalamic stimulation consistently elicited 
a marked increase in thyroid activity in 20 experiments 
on 10 rabbits. 

Thyroid activity was estimated by measuring the rate 
of release of '*'I from the thyroid and the blood concen- 
tration of P.B.'*'I. Electrical stimulation of the brain 
was carried out in unanaesthetized and unrestrained 
rabbits by the remote control method. 

These results seem to be of interest with respect to the 
aetiology of Graves’s disease, since: (1) there is a pro- 
bable relationship between psychological trauma and the 
onset or exacerbation of the state cf hyperthyroidism ; 
and (2) numerous clinical reports suggest that either a 
relative or an absolute adrenal insufficiency is a con- 
comitant of Graves’s disease. 

It is felt that investigation of the effects of cortico- 
trophin administration in early, previously untreated 
cases of Graves’s disease would be of interest. 
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Recent correspondence in the Lancet and the British 
Medical Journal has shown that there are still widely 
diverging views on the value of leucotomy in the treat- 
ment of mental disorders. Critics object either that the 
deleterious effects of the operation are insufficiently 
appreciated and outweigh trivial symptomatic improve- 
ments if such occur, or that if beneficial results are 
obtained then they are in some ill-specified way not 
ethically justifiable. Thus it has been stated that all the 
surveys which show favourable results have been pub- 
lished by those who are emotionally prejudiced in favour 
of this treatment (Allen, 1955); and that the majority 
of surgeons do not know how badly their operations 
turn out (Standley, 1955; Atkinson, 1956). Winnicott 
(1956) has said that even if he were convinced that a 
leucotomy could be good he would still believe it was 
bad ; and he has observed that many of his patients have 
a deep fear of leucotomy. Hardenberg (1956) confirms 
this finding, adding that the fear may be so deep that it 
can be unearthed only with difficulty. Tow (1956) attri- 
butes much of this fear to scare articles in the lay press. 

Published reports of results, for reasons of space, 
commonly confine themselves to overall assessments 
made by the authors and such objective observations as 
rates of discharge from hospital and proportions of 
patients at work. However, these are not always found 
convincing, and it can be and is argued that leucotomy 
represents some form of degradation. Better for the 
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patient, it is claimed, that he should continue indefinitely 
an incapacitating battle with pathological ideas and 
emotions than that he should resign himself to becoming 
a diminished personality, the struggle abandoned, in a 
socially tolerated role. Overall assessments have a sub- 
jective aspect. Subjectivity in the judgment of results 
obtained is not to be excluded altogether, and there is 
some advantage in seeing what emerges if we change the 
judge. In the material which follows we have excluded 
all consideration of our own views of what has hap- 
pened to our patients, and report solely what the patients 
themselves and their relatives think. 


Material and Method 

The subjects of the present analysis are all the patients 
from the public wards of the National Hospital who were 
leucotomized there before June, 1954, together with those 
patients from the private wards with whom one of us (E. S.) 
was clinically concerned. Two patients transferred to the 
Radcliffe Infirmary for cingulectomy by the late Sir Hugh 
Cairns have also been included. The great majority of these 
patients have attended, with their relatives, at regular inter- 
vals at a follow-up clinic, where consistent efforts at the 
greatest attainable degree of rehabilitation have been made. 
In addition, home visits have been made by the psychiatric 
social worker in nearly all cases, and contacts have been 
established with the disablement rehabilitation officers and 
employers. The assessments which are the basis of this 
paper have been obtained at the follow-up clinic or in the 
patients’ homes. The diagnoses have been intractable pain 
(22 cases), excessive emotional reactions to physical symp- 
toms such as tinnitus or involuntary movements (19 cases), 
chronic anxiety or tension states (36 cases), endogenous de- 
pression (21 cases), and schizophrenia (5 cases). There was 
a total of 46 standard and 57 modified operations. The 
average lapse of time between the operation and the taking 
of the assessments was 31 months, the shortest time being 
six months and the longest 104 months. 

In making these formal assessments a modified “ open- 
ended” interview technique was used. Each patient was 
asked the same six questions: (1) Whether the operation had 
helped him and, if so, how? (2) Which symptoms had im- 
proved (or) had any symptoms improved ? (3) Which symp- 
toms had not improved? (4) Had he noticed any bad 
effects? (5) Had he noticed any change in personality ? 
(6) Was he glad that he had had the operation, did he regret 
it, or was he undecided ? (This last question was arranged 
as a five-point scale: see Table I.) Free spontaneous elabora- 
tion of answers under all these heads was invited. 

The relative was asked whether the operation had relieved 
the patient, which symptoms were relieved, and which had 
not, whether any bad effects could be reported ; and he was 
asked to assess the value of the operation to the patient on a 
five-point scale from much improved to much worse (see 
Table I). He was further asked whether, with his present 
knowledge, he would in similar circumstances again give 
consent. And, finally, he was asked about the social conse- 
quences of the operation, how it had affected his own life 
and his relationship with the patient. After these questions 
both patient and relative were taken through the complete 
range of pre-operative symptoms and disabilities to ascertain 
their present standing. 

Results 

Of the original 118 patients who fall into this series, five 
died as a direct consequence of the operation; one other 
patient failed to survive six months, dying of an intercurrent 
cerebral accident ; four others died of natural causes before 
the assessment was made, and one committed suicide. Of 
the remaining 107 cases, the assessment has been mislaid in 
two cases, was made to a questionary since abandoned in 
one, and was blocked by a relative in a fourth, the husband 
maintaining that post-operative improvement had been 
brought about by spiritual means. The data provided by the 
residual 103 patients (96%, of the survivors) are presented in 
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Taste I.—Value of Operation to Patient 


Patients’ Opinion 


| 
Relatives’ Opinion Defin- Totals 
Very itely Indeter | Regrets Great 
Glad Gh } minate | Mistake 

jlay j 
Great improvement 23 i | 4) 
Some o“ 6 10 10 5 — 31 
Little change 1 3 4 2 | — | 10 
Slightly worse 2 | 1 | 4 5 
Much ,, | -- 1 2 | i | 2 6 
None available. | 3 — | 
~ Total 33 33 | 3a | mu | 3 103 


Table I. The views of a close relative or friend, obtained at 
a formal assessment interview, are available for 93, or 90%. 
In the 10 remaining cases no relative with adequate know- 
ledge was available in four, the assessment has either not yet 
been made or has been mislaid in four, and in two cases the 
patient has requested us not to contact relatives. 

Table I shows a marked but not complete agreement be- 
tween patient and relative on the value of the operation. 
Rather surprisingly, considering that leucotomy is supposed 
to produce personality changes of an antisocial type, the 
relatives were more favourably impressed than the patients. 
Of the patients, 65% were glad they had had the operation, 
32% very glad ; of the relatives, 78% thought there had been 
improvement, 45% that there had been great improvement. 
Disagreement between patient and relative is clearly, in part 
at least, due to the fact that they were required to answer 
rather different questions. However, in the 72 cases where 
the relatives thought there was improvement the patient re- 
gretted the operation in only five, and in the 66 cases where 
the patient was glad to have had it relatives thought they 
were worse in only two. 

At the time when these interviews were being conducted 
our predilections were more for modified operations than 
for standard ones. If the interview had any suggestive effect 
in eliciting favourable reports (which we do not believe), 
then this effect should be greater in the reports of patients 
who had had modified operations than in those who had had 
standard ones. Actually, the latter group of patients gave the 
more favourable answers (39 “ glad,” 3 “indeterminate.” 4 
“ regret,” as against 27, 20, 10). The reports of relatives also 
tended to favour standard rather than modified operations. 


Personality Changes, Bad Effects, and Social Adjustment 


Of our 103 patients, 46 denied both that there had been 
any bad effect and that there had been any personality 
change of any kind; 14 denied any bad effects but claimed 
that there had been personality changes which were regarded 
as beneficial; 11 others, also denying bad effects, said that 
there had been personality changes which they felt were 
unfortunate. The remaining 32 patients all reported bad 
effects—15 with unwelcome changes of personality, 16 with 
no such change, | with a favourable change. In all, 43 
patients reported either bad effects or an unwelcome change 
of personality, or both. 

Bad effects, apart from personality change, are not of a 
very impressive kind: eight patients reported an increase 
in one or more of their symptoms, six complained of pains 
or unpleasant sensations in eyes or head which they attri- 
buted to the operation, one patient complained of fits, one of 
frequency of micturition, one of depersonalization and diffi- 
culty in making decisions, one that the certification which 
had followed operation meant that he would not be able to 
emigrate. 

Among personality changes the most common complaints, 
with numbers reporting them, were: increased irritability 
(12), emotional flatness (11), lack of energy or laziness (7), 
intellectual impairment (6), tactlessness (5), loss of self- 
assertiveness (3), decreased ability to mix socially (3), lack 
of personal tidiness (2), lack of self-confidence (1). One 
woman claimed she was now able to assert her ideas*more 
than before. Unfortunately these were Christian principles 


Sept. 29, 1956 


relating to the status of coloured people, and she asserted 
them at bridge parties in South Africa. Since this 
embarrassed her husband, and she herself regretted it, the 
tendency has been recorded as a personality deficit under 
the heading of tactlessness. Another woman, after the opera- 
tion less preoccupied with her own symptoms, now com- 
plained of greater sensitivity to those of others, her hus- 
band’s uncouth eating habits particularly distressing her. 
A handful of other patients had complaints which they had 
difficulty in characterizing, or which do not fall under any 
of the main headings. 

Fifteen patients, when asked about personality changes, 
said that there had been such changes, but of a beneficial 
kind ; only one of these patients thought that there had also 
been some bad effect. These favourable changes are mostly 
classifiable as increased stability of affect and a reduced 
liability to unpleasant emotional reactions. Increased self- 
confidence, increased confidence in others, increase of energy, 
initiative, and of interests are also mentioned. A patient 
who had had several years of orthodox psycho-analysis 
claimed that the operation had made him more adult and 
less narcissistic 

As might be expected, bad effects following the operation 
were more readily and more often recognized by the rela- 
tives than by the patients; nevertheless there was fairly 
good agreement. There was also close agreement in the 
kinds of bad effect reported, and the list quoted above 
provided by the patients is duplicated by the relatives, with 
somewhat increased numbers (see Table ID. _ Irritability, 


Taste I1.—Incidence of Certain Defects in 93 Cases 


Report by 
Nature of by Report by 
Either Relative 

Defect or Patient Relative Patient 
Irritability 30 25 12 
Lack of energy, laziness . 15 12 | 6 
Emotional! flatness 23 is* j il 
Intellectual or memory i 

defect .. 12 7 | 8t 

Tactlessness 13 | 5 


* Includes two cases where the reduction in emotional responsiveness was 
regarded by the patient as an asset. 

+ Includes one case in which the patient did not regard this impairment “ 
his ——- of memory as a deficit, since they were reduced from p 
to norma 


lack of energy or laziness, and tactlessness were reported 
by the relatives twice as often as they were mentioned by 
the patients ; though sometimes they were reported by the 
patients and not by the relatives. Although emotional 
flatness was reported more frequently by the relatives, the 
patients were in general aware of this defect, and they were 
actually more sensitive to defects of memory and intellect 
than the relatives. 

In addition to the above, relatives also reported, in indi- 
vidual cases, fits, frequency of micturition, difficu'ty in find- 
ing words, selfishness, restlessness, excitability, and an in- 
creased interest in sex. The relatives reported some bad 
effects in 59% of the cases in which a standard leucotomy 
had been performed, and in 53% of those in which the 
operation was a modified one. 

When asked about the effects of the operation on the 
personal relationship between informant and patient, 45 
relatives replied that this had improved, 28 that there was 
no significant change, and 20 that there had been a deteriora- 
tion. In these 20 cases irritability was reported in 15, lack 
of energy in 7, tactlessness in 4, emotional flatness in 4, and 
memory or intellectual impairment in 3. Irritability was 
by far the most ominous change and the one most likely 
to be associated with social deterioration. 


Discussion 


The aim of this paper is to present the solicited but 
unselected testimony of patients and their relatives about 
leucotomy. Of the 103 patients available at the time of 
the inquiry only three regarded their operation as a great 
mistake. Eleven others regretted having had it, but in 
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five of these cases the relative reported definite improve- 
ment, and in two more they said that the patient was no 
worse. 

It is not appropriate here to raise the question of 
how far these results may jujstify the operation on certified 
patients without their consent. In the present series the 
operation was carried out only on the request of the patients 
themselves. It is clear from their replies to the questionary 
that they would, in the majority of cases, now regard any 
psychiatrist who had previously advised them against the 
operation as having been mistaken. On the other hand, 
they would regard with scepticism Pippard’s (1955) state- 
ment that “ positively undesirable changes " occurred in only 
2 of a series of 114 cases treated by modified leucotomy. 

There is an unfortunate tendency in the literature either 
to disregard favourable personality changes or to confuse 
personality changes of any kind with bad effects. Changes 
of personality that are regarded as favourable by patients 
and relatives are not uncommon, and may be independent 
of symptomatic changes. They may well be brought about 
by more than one mechanism. Thus Pippard (1955), in his 
series, reports a favourable change in energy output in seven 
patients, and attributes it to the removal of hampering symp- 
toms. It might as easily be the case that an increase in 
energy, perhaps analogous to the increase in appetite often 
noticed after operation, has, through the activation of basic 
emotional drives and the arousal of normal interests, pro- 
vided a primary contribution to the alleviation of symptoms. 
We argue all too easily that damage to tissues which appear 
normal under the microscope can produce nothing but 
defects, and that then, if symptomatic improvements occur, 
some defect must be called on to account for them. Surely 
the fact that leucotomy is a crude therapeutic weapon, and 
that unnecessary and unwanted changes are often produced 
by it, should not blind us to the observation that occasionally 
it may produce effects which are wholly beneficial. 

Few will doubt that the incidence of personality defects 
is larger with more extensive operations than it is with 
modified ones (Meyer and Beck, 1954; Pippard, 1955). In 
the present series patients and relatives detected bad effects 
with approximately the same frequency in the standard and 
the modified series. Since those who had a full leucotomy 
made better symptomatic improvements than those who had 
only a partial operation, it would seem that, if the result 
obtained is generally good, side-effects may not only appear 
less important or less bad but also may actually be less 
readily detected. Any particular change of personality 
cannot be regarded as good or bad in itself, though there 
are some changes, such as irritability, whose effects are 
nearly always bad. With most changes of personality there 
are both good and bad sides to its effects; all that is 
observationally possible is to say whether the patient as a 
whole has benefited or has suffered. Even this is a question 
which can only be answered in a defined context. There 
are patients who consider themselves better and are con- 
sidered worse by their relatives, and a more numerous group 
to which the opposite applies. By what standards are we 
to say that one opinion is right and the other wrong ? 


Summary 

A series of 103 patients have been asked for their 
views about the value to them of a leucotomy-type 
operation: 66 were glad to have had the operation, 11 
regretted it, and 3 thought it had been a great mistake ; 
23 were neither glad nor sorry that they had had the 
operation. 

The views of 93 relatives were also obtained: 72 
thought the patient was better off, 11 thought the patient 
was worse, 10 thought it had made little difference. 

Unwelcome changes were reported by the patients in 
43 cases and by the relatives in 51 cases. 

In the present series a good result was reported much 
more often with a standard operation than with a 
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modified one. On the other hand, the incidence of bad 
effects was only slightly higher with the standard opera- 
tion. 

It is emphasized that the assessment of the value of a 
leucotomy operation to the patient is a subjective one 
whoever makes it; and it is pointed out that in the past 
the patients’ opinion has tended to take second place to 
that of the medical investigator. 


We would like to thank our colleagues at the National Hospi- 
tal for letting us see and investigate all their patients who came 
to leucotomy over the time covered by this study, and for their 
permission to publish the results of this investigation. One of 
us (A. BE.) has been supported by the Medical Research Council 
and would like in particular to thank Dr. E. A. Carmichael, 
Director of the Neurological Research Unit, for his advice and 
encouragement. To Mr. Eric Glitheroe and his colleagues in the 
Social Welfare Department we are indebted for the main labour 
of the conduct of the follow-up clinic and for invaluable help 
in collecting the material. 
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RESULTS OF TREATMENT IN 
CARCINOMA OF COLON AND RECTUM* 
BY 


E. G. MUIR, MLS., F.R.C.S. 
Surgeon, King’s College Hospital, Bolingbroke Hospital, and 
Queen Victoria Hospital, East Grinstead 


Reviews of ghis subject are often derived from special 
hospitals or private clinics. They show the good results 
of specialized service or of work amongst a section of 
the population perhaps better able to recognize the early 
symptoms of disease and more interested in it. They 
do not usually include in their numbers the same pro- 
portion of advanced or inoperable cases, or those 
admitted in acute obstruction, as are found in general 
hospital beds. Becker (1953) pointed out that while 
25% of all cases of colon carcinoma admitted to the 
Charity Hospital, New Orleans, were in complete 
obstruction, the corresponding figures at the Lahey 
Clinic and the Mayo Clinic were only 2% and 5.6% 
respectively, indicating a somewhat different type of 
surgical practice. These factors should weigh with both 
operability and the results of treatment. 

This article reviews the results obtained in a series of 
714 cases of carcinoma of the colon and rectum admitted 
to a group of some 650 general hospital beds, located 
in three separate hospitals, over the ten-year period 
1945-55. All cases are included whether admitted for 
radical surgery, for palliative surgery in the inoperable 
case, or for investigation of ascites, enlarged liver, or 
other distant metastases. There were in this series 109 
patients with carcinoma of the right colon, 74 with car- 
cinoma of the left colon, 114 with carcinoma of the 
sigmoid, and 417 with carcinoma of the rectum and 
recto-sigmoid. 

Acute Obstruction 

Of the 714 cases, 75 were admitted in acute obstruction. 
The site and the frequency of acute obstruction with growths 
in that site are shown in Table I. 


~* Part of the third Lettsomian: Lecture ielivered to ‘the the Medical 
Society of London on March §, 1956 
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TaBLe | 
Site | Total | No. Admitted 
of Growth in Series in Obstruction 
Right colon | 109 | 11 (10%) 

| 74 16 (21-6%%) 
Sigmoid colon } il4 | 33 (28 
Rectum and recto-cigmoid 417 | 15(¢ 35%) 
714 75 (10-5) 


Of the 297 cases of colonic carcinoma, 60 (20.2%) were 
admitted in acute obstruction. This figure is lower than 
that reported by Newell (1951), when out of 490 cases 59% 
were undiagnosed until obstruction had occurred, and is 
similar to that of Becker (1953) already quoted. It is still 
surprisingly high, and, as in most series, the highest fre- 
quency was found in the sigmoid colon. 


Treatment in Acute Obstruction 


A straight x-ray film of the abdomen, gastric suction, and 
intravenous fluids appear to have been routine preliminaries 
in almost all cases. Of the 75 patients, one was admitted 
moribund and 1 refused all operative treatment ; the treat- 
ment of the remaining 73 is shown in Table II. 

Caecostomy.—This was done in 18 cases, with 2 deaths, a 
mortality of 11.1%. Both deaths occurred in gravely ill 
patients a few hours after operation, and do not appear to 
have been due to peritonitis or leakage ; one other patient, 
however, developed a right subphrenic abscess and empyema 
after caecostomy but survived. Seven caecostomies were 
“ blind” ; in the remainder a laparotomy was performed. In 
recent years caecostomy has received considerable criticism. 
Becker (1953) cites an operative mortality of 42% and quotes 
Wangensteen as stating that the mortality at the University of 


Taste Il.—Acute Obstruction: Operative Treatment 


Operation | Colon | Colon | Sigmoid | | Mortality 
sigmoid 
Caecostomy 10 2(11-1%) 
Colostomy | 3 | 16 15 ; 4(12-S%) 
Entero-anastomosis 7 3 1 | 4 (36-3%) 
Resection 2 2 j 3 1 (14-2%) 
Laparotomy only 2 2 
Died under G.A. i 1 
Total . 1s | 1 14 (19-2%) 
Cases subs. resected] 6 8 15 12 


Minnesota Hospital is almost 50%. It is difficult to under- 
stand these figures unless one assumes that in these centres 
the operation is used only in almost moribund patients. Its 
disadvantages are: a distended caecum is difficult to handle ; 
tube drainage may permit leakage and peritonitis ; though 
the operation relieves tension it does not divert the faecal 
stream ; and drainage is occasionally difficult. A distended 
caecum can be decompressed before it is handled, for much 
of the distension is due to gas, and, while it is true that it 
does not divert the faeces and that at the second operation 
the bowel above the growth may still be loaded, most of this 
can be prevented by careful lavage through the caecostomy 
and per rectum. “Blind” caecostomy can sometimes be 
performed on a very ill patient when a laparotomy cannot. 
The presence of a caecostomy does not really interfere with 
the subsequent resection of the right colon, for it is simply 
removed with the bowel; if it has been used for a growth 
of the left colon its presence is a safety vent for subsequent 
resection. The choice of a caecostomy is governed by the 
taste of the surgeon, but it seems to have been a useful 
operation in this series. 

Colostomy.—This is the decompressive operation favoured 
by most surgeons at the present time. It was used on 
34 cases with 4 deaths (12.5%). One death was due to 
pneumonia, one to cerebral thrombosis, one to pulmonary 
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embolus and one to a most unusual accident, the colostomy 
being placed below the obstructing growth. The patient, 
admitted in complete obstruction, had a palpable high rectal 
growth and an undiagnosed obstructing carcinoma of the 
splenic flexure. None of the deaths could be attributed to 
the type of operation. A colostomy has the advantage that 
it not only relieves the obstruction but diverts the faecal 
stream from the future operation site. It is suitable for any 
growth other than those in the right colon, and the ideal site 
is just distal to the hepatic flexure, as far away as possible 
from future operations. A colostomy in the left half of the 
transverse colon has the disadvantage that it interferes with 
mobilization of the splenic flexure, and prolapse of the proxi- 
mal limb can occur in this site, while a left iliac colostomy is 
usually reserved for an inoperable growth of the sigmoid or 
rectum. When the patient's condition was satisfactory, a 
laparotomy had obviously been preferred before making 
the bowel decompression, and “ blind ™ decompressions seem 
to have been reserved for the very ill patient. There are 
obvious advantages and disadvantages to both procedures. 

Entero-anastomosis.—An attempt to relieve obstruction 
by short-circuiting the growth was made in 11 cases and there 
were 4 deaths (36.3%). This is a high mortality. One death 
resulted from peritonitis, the others from multiple peritoneal 
secondaries and ascites, auricular fibrillation, and coronary 
thrombosis at intervals of two, three, and five weeks after 
operation. In seven of the cases the growth was inoperable 
and the operation was made to avoid a colostomy, and seven 
of the cases were in the right colon. A short-circuit in the 
presence of obstruction is the operation of choice when 
laparotomy has shown an inoperable growth of the right 
colon, an alternative to caecostomy for an operable growth 
of the right colon, and in obstruction it is probably not wise 
to employ it anywhere else. 

Resection.—Primary resection of the growth was per- 
formed on seven patients with one death, a mortality 
of 14.2%. With one exception the operation performed was 
a Paul-Mikulicz resection and the one death occurred after 
a sigmoid resection on the third post-operative day and with- 
out definite cause. These numbers are too few for deduc- 
tions. If this review had been based on pre-war cases it is 
probable that the Paul-Mikulicz operation would have been 
featured far more often in the treatment of acute obstruction 
due to carcinoma. The control of infection is now so con- 
siderable that the disadvantages of the Paul-Mikulicz resec- 
tion are now more apparent and it is less commonly em- 
ployed. It still has a valuable place in colonic surgery, but it 
is not the ideal planned operation, and it should be reserved 
for cases where there is a real indication for its use. With 
the occasional exception of the right colon, decompression 
alone is the first step in obstruction due to growth. The 
only exception among these resected cases to the use of the 
Paul-Mikulicz operation was a right hemicolectomy with 
ileostomy drainage, a useful procedure when laparotomy 
shows an operable right colon growth and the patient’s con- 
dition is satisfactory (Muir, 1947). 


Results in Acute Obstruction 


The evidence suggests that in acute obstruction of this 
type the simplest decompressive measures have the lowest 
mortality and, except in special circumstances, are to be pre- 
ferred to more extensive procedures. 

Of the 73 patients operated upon for acute obstruction 14 
died (19.2%). Eleven of the deaths have been described. 
One of the remaining three patients died at the beginning of 
the anaesthetic and in the other two the growth was so ex- 
tensive that only laparotomy was performed. Forty-one 
patients went on to a subsequent resection, and of the 14 
who died with obstruction at least eight were quite inoper- 
able. The average age was 66 years, with a range between 
36 and 92. Obstruction in this age group is a serious com- 
plication to an already serious disease and will probably 
continue to have a high mortality, though comparison with 
some previously published figures (Table IID) suggests that 
it may be improving. 
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Barrisn 
CARCINOMA OF COLON AND RECTUM —, a. 
Taste Ill.—Mortality in Acute Obstruction Due to Malignant 
Disease 
Souttar (1925) on i 43.5% 
Newell (1951) ae 38%, 
Morley (1951) 
Lockhart- Mummery “ ee 22% 
Becker (U.S.A.) (1953) as 42%, 
Shallow et al. (1955) 15-2% 
Present series oe 19-24 


Elective Surgery: Operability 


Whenever possible a primary growth in the colon or rec- 
tum should be excised even if the presence of hepatic secon- 
daries makes the expectation of life short, and under such 
circumstances without a colostomy if that is possible. The 
operability rate of these 714 cases has been considered with 
regard to the site of the growth, the operative mortality, and 
also to the five-year period in which they occurred (Table 
IV). Growths of the sigmoid have the lowest operability 


Taste 1V.—Operability, Site, and Resection Mortality 


1945-9 1950-5 
Right colon (109) 67 
perable 21 (50%) 50 (74-6%) 
Operative deaths 4 (8%) 
Left colon (74) .. 25 49 
Operable 18 32 (65-3%) 
Operative deaths 1 (3-5%) 5 (156%) 
~ (114) 44 70 
Operab - 17 (38 6%) 40 (571%) 
Rectum (417) 239 
Operable (71 9%) 186 (77-8°,) 
Operative deaths 10 (78%) 14 


rate, and in all sites there was a definite rise in the numbers 
for the second five-year period. Since the Registrar-General’s 
figures for the ten-year period 1945-55 show no overall 
increase in malignant growths of the large bowel, this increase 
can only be attributed to local conditions. Apart from the 
left colon there was a slight increase in operability rate in the 
second five years, but over the whole period it was not high. 
It is not uncommon to read of operability rates of 90%, for 
growths of the colon and rectum, this figure naturally includ- 
ing cases in which the resection has been palliative. This 
figure gives a false impression, for it suggests that nine out 
of ten patients with carcinoma of the bowel should have a 
resectable growth. I do not believe that the real figure is 
as high. A great deal depends on local conditions, and one 
would not expect to find the same operability rate in the 
Charity Hospital, New Orleans, and the Lahey Clinic. In 
the one hospital 25% of all colonic growths are admitted in 
complete obstruction and in the other the corresponding 
figure is only 2%. In the present series it was 20.2% 

Further, there is more than one way of assessing an oper- 
ability rate. Among the 714 patients in this series there are 
a large number of my own cases, and my own operability 
rate is higher than that for the series as a whole; but in 
assessing my figures I consider only the patients upon whom 
I operate. The inoperable case upon which an assistant per- 
forms a colostomy is not included, nor the patient for whom 
no operation is advised. In the present series all such cases 
are included, a number of different surgeons and surgical 
registrars are concerned, and it can be claimed that it is 
representative of what is happening in this country at the 
present time. Standards of operability necessarily vary, but 
it is illustrative to consider the reasons for inoperability given 
for the cases in just one group—growths of the right colon. 

In the right colon there were 109 growths, and 38 of them 
were regarded as inoperable (Table V). The operability rate 
was only 65.1%. 


Taste V.—Right Colon. Indications for Inoperability (38 cases) 


Post-mortem examination — 
No laparotomy J Biopsy glands in neck .. 
performed (7) groin 


Secondaries in lungs 
Ascites and peritoneal spread _. 
Liver, omentum, and peritoneum 
Laparotomy lands, and local 
performed (31) 1 fxity and nd glands 
alone 
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disease was so advanced that even 
laparotomy could not be advised ; if these are excluded the 
operability rate rises to over 70° Fight cases might be 
open to question: those where inoperability was judged on 
the fixity of the growth and the presence of enlarged glands, 
both of which conditions may be inflammatory and not due 
to growth. When these are the only contraindications to 
resection it is well worth removing the growth if at all 
possible. ° 


In seven cases the 


Elective Surgery : Resection 
Colon this series 178 resections were performed for 
the colon; the operative measures used are 
The use of a Paul-Mikulicz operation 


carcinoma of 
shown in Table VI. 


Taste VI.—Resection for Carcinoma of Colon 
1945-50 1950-5 
Right End-to-end 20 50 
colon (71) Paul-Mikulicz 1 0 
Left End-to-end 6 ; 23 
lon (30) Associated bowel drainage (il) 
| Paul-Mikulicz 12 9 


f End-to-end 8 es 35 


Sigmoid Associated bowe! drainage (4) (15) 
colon (57) * Paul Mikulicz 8 3 
Hartman's operation 1 2 


on the right colon has never been popular in this country 
because of the small-intestinal fistula. The figures suggest 
that it is now less frequently used in the remainder of the 
colon. Excluding the right colon, end-to-end resection with- 
out bowel drainage was used in only 39 cases (36.4%). This 
figure seems low, but it was associated with a group in 
which 20.2% of all patients with colonic growths were 
admitted in acute obstruction. 

Rectum and Recto-Sigmoid (Table VIIl).—The standard 
radical operation for these cases was some form of combined 
excision. Anterior resection was used for certain growths in 
the upper rectum and recto-sigmoid, while perineal resec- 
tion and Hartman’s operation were occasionally used for 
frail patients. 


Taste VII.—Resection for Rectal and Recto-sigmoid Carcinoma 
(417) 


1945-50 1950-5 
No. 178 
Operable (palliative operations in- 
cluded) 128 (71-9%) .. 186 (77-8%) 
Perineal resection 5 (2 deaths) 5 (1 death) 
Anterior resection . 33 ‘ $2 
Abdomino-perinea! 64 deaths) 88 (8 deaths) 
Synchronous combined .. 4¢ ) 
Per ineo-abdominal! 7 2 
Pelvic exenteration 4(1 death) 
Operative mortality 78% 7-S% 


The frequency with which anterior resection has been used 
—85 out of 314 resections (27%)—is rather higher than it 
would normally be for purely rectal growths and is due to 
the inclusion of recto-sigmoid growths in this group. Those 
selected for anterior resection should be early growths, not 
of high malignancy, at least 10 cm. from the anal verge, 
5 cm. above the reflection of the peritoneum in the pouch 
of Douglas, and ensuring that a clear margin of bowel 5 cm. 
in length can be removed below the growth. There were 
no deaths among these 85 operations, and this has reduced 
the overall mortality rate: if these cases are excluded the 
mortality rises by 3%. The figures in this series suggest that 
while the abdomino-perineal operation is still in common use 
the synchronous combined operation is gaining in favour. 
The overall mortality of the abdomino-perineal operation 
was 7.9% and that of the synchronous combined operation 
14.9%, but in the last five-year period both operations had 
the same operative mortality—9%. Pelvic exenteration was 
used on four patients with one death. 


Operative Mortality 
Colon.—Resection was performed on 178 patients with 18 
deaths (Table VIII), a mortality of 10.1%. 
Rectum and Recto-Sigmoid.—Resection was performed on 
314 patients with 24 deaths (7.6%). 
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Taste VIII.—Causes of Post-operative Deaths 


Colon Rectum 
Peritonitis 4 Peritonitis ia 3 
Pulmonary embolus + Pulmonary embolus 3 
Shock 2 Shock 4 
Cardiac failure 2 | Cardiac failure a 
Uraemia 2 Uraemia A 3 
Sepsis 1 Sepsis and uraemia .. 2 
Cerebral thrombosis i Cerebral thrombosis 2 
Coronary 1 Pneumonia és 2 
Small-bowel obstruction i Haemorrhage 1 


In the three hospitals concerned in this series, pre- and 
post-operative exercises were routine throughout the greater 
part of this ten-year period, yet it is interesting to note that 
fatal pulmonary embolus equalled peritonitis as the most 
common cause of death. 


Recurrence 

Among patients dying from recurrence after resection 
there were 145 in whom necropsy or other evidence was suffi- 
cient to indicate the main metastases at death. Only a 
limited number were submitted to necropsy, and while the 
recurrence rate for the liver may be overestimated it will 
certainly be underestimated for the lungs, adrenals, skeleton, 
and lymph nodes. Brown and Warren (1938), in a series of 
necropsies on cases of rectal cancer, found hepatic metastases 
in 34%, pulmonary in 22%, adrenal in 11%, and occasional 
metastases in sacrum, spine, thyroid, and brain. In the 
present series the percentage of those dying from recurrence 
with liver metastases was 50.5% for the rectum and 48% for 
the colon, with pulmonary metastases 13.2% for the rectum 
and 6% for the colon, and with skeletal metastases 17.6% for 
the rectum and 2% for the colon ; metastases also occurred 
in the brain and spinal cord, adrenals, lymph nodes, and 
kidneys. There were two cases of “A™ rectal growths 
(Dukes’s (1944) classification) treated by combined excision 
where metastases occurred in the brain and spinal cord at 
intervals of five and eight years after operation. Skeletal 
metastases and those in the brain and spinal cord were more 
frequent with rectal than colonic growths, and it is reason- 
able to explain this on the more likely involvement of the 
paravertebral venous plexus by rectal growths. Many writers 
have stressed the frequency with which excised growths show 
venous invasion and the infiuence which this has on prog- 
nosis. The frequency with which blood-borne metastases 
contribute to the patient’s death is undoubted. 

Evidence, at death, of peritoneal recurrence was present 
in 33% of rectal cases and in 39.6% of colonic cases, and 
these figures were not materially altered by the exclusion of 
“C”™ cases (Dukes’s classification). 

Recurrence at the anastomotic site occurred in 6 out of 
85 cases of rectal cancer treated by anterior resection (7%) 
and is believed to have occurred in 15 out of 178 cases of 
colonic resection (8.4%). It is believed that the figures for 
the rectal cases are accurate and that all such recurrences are 
included, but for the colonic cases the evidence is less certain 
and the local recurrence rate may be higher. The import- 
ance of post-operative supervision after anterior resection 
is shown by the fact that five recurrences were treated by 
combined excision and that two of these patients were alive 
and free from recurrence six and six and a half years after 
the second operation. The remaining anastomotic recurrence 
had followed a palliative operation. 


Survival After Colonic Resection 

Although there are 297 colonic growths in the series, only 
77 remain to be considered when from the total are deducted 
those inoperable cases, operative deaths, and (the largest de- 
duction) those cases operated upon less than five years ago. 
The figures, which include palliative resection, show an 
overall five-year survival rate of 57.1%, with a high level 
of 68.6% for B cases and 34.6% for C cases (Table IX). If 
the figures are broken down into groups it is found that 
growths in the sigmoid colon have the lowest survival rate. 
This is in keeping with other findings, for of the 114 cases 
of sigmoid carcinoma in this series 28.9% were admitted 
with acute obstruction, 10.4% with general or local periton- 
itis, and 6.1% with a vesico-colic fistula, and the operability 
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Taste IX.—Colonic Resection. Five-year Survival Rate (five 
years elapsed since operation), Palliative Resections 
Included; Three Untraced Cases not Included 


| 
Operation Died in Less Survived 
Group Survivors Than 5 Years $5 Years 
A | = 
51 16 35 (68-6%) 
Cc | 26 17 | 9 (346%) 
Total .. 77 | 33 | 44 (57-1%) 


Two patients died of recurrence after five years. 


rate was only 50%, the lowest of any group. One could 
sum up the outlook for carcinoma of the colon in this series, 
which I believe to be fairly representative, as follows: of 
every 100 patients admitted to hospital, including all cases, 
60 will have a resection, 6 will die from operation, and of the 
remaining 54, 31 will survive five years. A few of those (two 
cases in this series) surviving five years will subsequently die 
of recurrence. In a series reported by Colcock (1947) 13.6% 
of the five-year survivors died of recurrence in the next five 
years. 

It is interesting to compare these results with those of 
Grinnell (1953) in a larger series from the Presbyterian Hos- 
pital, New York, consisting of 890 colon and 777 rectal 
growths over the years 1916 to 1945 inclusive. In the colon 
the five-year survival rate of all cases admitted rose from 
5.9%, for the period 1916-20 to 32% for 1936-40, but in 
1941-5 it dropped to 30.8%. Unlike my own series, Grinnell 
found the worst prognosis to be in growths of the hepatic 
flexure, which he attributed to early invasion of the liver and 
duodenum. As regards lymphatic involvement, he found a 
67.9% five-year survival rate for curative colon resection 
when no glands were involved and 36.7% of those with 
metastases. In the present series the figures are 68.6% and 
34.6%, but all operations, including palliative resections, are 
included. Broder’s grading on growth histology has not been 
applied to these figures, but it has always been shown that 
the degree of differentiation influences prognosis. 


Survival After Rectal and Recto-Sigmoid Resection 


Out of 314 cases, 162 survivors of this operation had been 
operated upon more than five years ago. The proportion of 
C cases is less than is usual in a series of rectal growths. and 
it is likely that fuller dissection might have placed some of 
the B cases in the C group. The figures, which include all 
palliative resections, show an overall five-year survival rate 
of 47.5%, with a high level of 78.2% for A cases and 
28.8% for C cases (Table X). Taken with the operability rate 


Taste X.—Rectal and Recto-sigmoid Resections. Five-year 
Survival Rate (five years elapsed since operation). All 
Operations, Palliative Resections Included. Four Untraced 
Cases not Included 


| Operation Died in Less | Survived 

Group Survivors Than 5 Years | 5 Years 
A 23 5 18 (78-2°%) 
87 43 44 (50-5%) 
Cc 52 37 15 (28-8°) 
Total... | 162 8s 


Three patients died of recurrence after five years. 


and mortality rate they suggest that of every 100 patients 
admitted to hospital with carcinoma of the rectum, 75 will 
have a resection, 6 will die from operation, and of the remain- 
ing 69, 33 will survive five years. This figure is slightly better 
than that for carcinoma of the colon. Dukes (1944) quotes a 
figure of approximately 40% of the total entry at St. Mark’s 
Hospital surviving five years after operation, but it is prob- 
able that general hospital beds are more likely to receive the 
frankly inoperable case. In Grinnell’s series the five-year 
survival rate for all cases of carcinoma of the rectum ad- 
mitted to hospital rose from 17.5% for the period 1916-20 
to 32.7% for 1936-40, but in 1941-5 it dropped to 28.6%. 
These comparisons suggest that though the numbers in this 
series are small the picture they present of the disease is 


probably a fair one. Private patients comprised over 40% 
of all cases in Grinnell’s series and under 10% in the present 
series, 


Survival After Combined Excision and After Anterior 
Resection 

The after-results of cases treated by combined excision and 
by anterior resection are compared in Table XI, which shows 
that in this series the results of anterior resection were better 
than those of combined excision in all groups. Because of 
the small numbers, C cases show better results than B. 
Waugh, Block, and Gage (1955), from the Mayo Clinic, have 


Taste XI.—Five-year Survival Rate after Combined Excision 
and After Anterior Resection (five years elapsed since 


operation) 
| 
Operation Died in Less Survived 
Group Survivors Than 5 Years | 5 Years 
Combined Excision 
A 12 4 8 (66.6%) 
B 56 28 28 (50-0%) 
Cc 28 8 (22.2%) 
Total .. | 104 60 | (423%) 
An:erior Resection 
A 10 1 9 (90%) 
B 27 12 15 (S5-5%) 
Cc 9 | 3 | 6 (66°6%) 


Total . 46 16 30 (65.2%) 


reviewed a series of 625 cases of rectal cancer treated by 
three procedures: combined resection, combined resection 
with sphincter preservation (an operation in which continuity 
is restored by perineal anastomosis), and anterior resection. 
They quote a five-year survival rate of 65.6% for anterior 
resection, 53% for the combined resection with sphincter 
preservation, and 51.6% for combined resection. While the 
five-year survival rate for anterior resection is the same, that 
for combined operations compares favourably with the 
figures in the present series. 

The figures for anterior resection should not occasion any 
surprise: they are only to be expected. If radical restora- 
tive operations such as anterior resection are practised only 
on properly selected cases their results should be better than 
those of combined excision. Anterior resection should be 
chosen for a high rectal growth, and we know that, however 
treated, this type of growth has a better prognosis ; it should 
be chosen for an early growth—and this has a better prog- 
nosis ; and it should be chosen for a growth of low malig- 
nancy, again a factor for better prognosis. While I remain 
an advocate of the operation of anterior resection I do not 
think we should be unduly influenced by figures. However 
well selected, a patient treated by anterior resection will re- 
tain a slight risk of recurrence which would not be present 
had the whole rectum been removed. As against this must 
be set the advantage of retaining an anal orifice, and an 
operative mortality rate which is lower than that of com- 


bined excision. 
Conclusions 


In this series 20.2% of cases of carcinoma of the colon 
were not admitted to hospital until suffering from acute 
obstruction. 

The mortality of the patient admitted in obstruction 
was approximately twice that of an elective resection 
when unobstructed. 

Simple decompressive measures appeared to carry the 
lowest mortality in obstruction. 

If all cases of the disease are included it is difficult 
to achieve a high operability rate in carcinoma of the 
colon or of the rectum. 

End-to-end resection with associated bowel drainage 
was favoured for the colon; some form of combined 
resection for the rectum. 
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The operative mortality for the colon (10.1%) was 
slightly higher than that for the rectum (7.6%). Amongst 
the causes of post-operative death, pulmonary embolus 
and peritonitis were equally the most frequent. 

The pathology of local and general recurrence is con- 
sidered 

The overall five-year survival rate is slightly higher 
for the rectum (33%) than for the colon (31%). A com- 
parison is made between the results of anterior resection 
and combined excision and their significance discussed. 

Further improvements in surgical technique will still 
further reduce mortality, but when age, the severity of 
the necessary operations, and the causes of death are 
considered it is certain that the best reduction would 
be achieved by earlier diagnosis. 
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RECONSTRUCTIVE SURGERY OF THE 
HAND, WITH SPECIAL REFERENCE TO 
SKIN COVER* 


BY 


STEWART H. HARRISON, F.R.C.S.Ed. 
L.D.S. R.C.S.Ed. 
From the Mount Vernon Centre for Plastic Surgery, 
Northwood, and the Windsor Group of Hospitals 


This paper sets out to establish the principles of recon- 
structive surgery of the hand, on an understanding of 
the normal functional anatomy and the modified 
anatomy following the effects of injury. The first 
principle is the preservation of function, the second is 
the preservation of tissue. The methods used for repair 
following injury, here presented, incorporate these two 
principles. 
Fanctional Anatomy 

The power of grip is greatest on the radial side of 
the hand, the ulnar side being mainly concerned with 
the interpretation of stresses and strain by virtue of its 
highly sensitive hypothenar surface. The thumb ard 
little finger have a greater range of movement than the 
other digits and, acting together, produce the cupping 
of the palm in flexion and the flat palm in extension 
They can compensate for damage to joints and tendons 
and adapt themselves to their disability, in striking con- 
trast to the index, middle, and ring fingers. This is due, 
in the thumb, to the fact that the thenar muscles can 
partly flex and extend the terminal phalanx when the 
long flexor or extensor is divided and the short abductor 
can to some extent compensate for the loss of the long 
abductor. 

In the little finger, ankylosis of the metacarpo-phalan- 
geal joint can be compensated for, by shortening in this 
area, thus allowing the pulp of the terminal phalanx to 
reach the palm. Ankylosis of the proximal inter- 
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phalangeal joint in 50 degrees of flexion will allow the 
pulp of the terminal phalanx to reach the palm and, in 
extension, bring it within the plane of extension of the 
fingers by an increase in the range of extension and 
flexion of the metacarpo-phalangeal joint assisted by 
the mobility of the fifth metacarpal. This degree of 


Fic. 1 


compensation cannot be achieved in ankylosis of the 
proximal! interphalangeal joint of the index, middle, or 
ring fingers. 

When the terminal phalanx of the little finger has been 
amputated the stump can be flexed into the palm by 
an increase in the range of flexion of the metacarpo- 
phalangeal and the carpo-metacarpal joints, producing 
little or no dysfunction in the stability or power of grip. 
In the case of the thumb, ankylosis of the metacarpo- 
phalangeal joint can be compensated for by an increased 
range of movement in the carpo-metacarpal joint. 

The preservation of the thumb and the little finger is 
of primary importance to the damaged hand, and the 
so-called cosmetic amputation of the little finger should 
be avoided if the breadth and mobility of the palm are 
to be preserved. 


Planes of Flexion and Extension 


In full extension the flat surface provided by the palm 
and fingers is an essential functional requirement, and a 
finger-tip which trangresses this plane by a fixed flexion 
deformity should be shortened (see Fig. 1). 

In flexion the heads of the metacarpals and phalanges 
produce a series of parallel transverse planes, and any 
phalanx which lies out of alignment presents a disability (see 
Fig. 2). This may 
be corrected by 
mobilization of the 
joint involved, re- 
education to correct 
a defence mechan- 
ism, or shortening. 
Patients often hy- 
perextend a finger 
as a defence to 
bring the stump 
out of the range of 
function. 

When a short 
middle phalanx 
does not flex it is 
subject to trauma, 
as it does not lie in the transverse plane of the proximal 
phalangeal heads when the fingers are in full flexion. It 
should therefore be shortened to lie in this plane. 


Physiological Position of Rest and After-care 


After operation the hand should be immobilized in the 
position of rest. The wrist is held in 30 degrees of extension 
and slight ulnar deviation, and the fingers should be 
immobilized in the position they adopt with this degree of 
extension. This varies with the age of the patient. In young 
children, with the wrist extended, the little finger is flexed 


| 
| 
| 
Sc 
TS 


Sept. 29, 1956 


RECONSTRUCTIVE SURGERY OF THE HAND 747 


into the palm and the index finger is almost fully extended, 
the middle and ring fingers adopting an intermediate position 
between the two. The thumb is abducted and opposed. 
With increasing age the gradation is less pronounced, and 
the exact functional position can be seen by placing the 
normal wrist in 30 degrees of extension and observing the 
position into which the fingers fall. This is best demon- 
strated with the patient fully anaesthetized. 

Control of oedema is achieved by bandaging the whole 
hand and fingers firmly, but not tightly. Lateral compression 
will obstruct the venous and lymphatic returns and lead to 
post-operative fibrosis. Prevention of oedema should be by 
elevation until the post-operative reaction has subsided, 
after which full active movements to the fingers, hand, wrist, 
and upper limb should be instituted. 


Amputations 


In traumatic amputation of the fingers the provision of 
skin cover by grafting should be an accepted practice in cases 
where a reduction in length to provide skin flaps would 
render the digit functionally useless. The thumb and little 
finger, however, adapt themselves functionally to any length, 
and further shortening by surgery after injury is never 
justified in the presence of an adequate blood supply, as 
compensatory mechanisms are available to offset any 
functional disability. Although preservation of the length 
of the digit with minimal reduction of bone and soft tissue 
and coverage of raw areas by grafting should be the treat- 
ment of choice, it becomes necessary to shorten an index, 
middle, or ring finger when its length does not conform 
to the normal transverse planes of flexion and extension of 
all the fingers. 

Skin Cover 


In choosing the method of skin replacement, first 
consideration should be given to the free graft. In free 
grafting the choice lies between the split-skin graft, the 
whole-thickness graft, and the pinch graft. A free graft 
is said to survive by plasmatic circulation for the first 48 
hours and thereafter is invaded by capillaries. By the fourth 
day the capillary circulation is said to be established. The 
thinner the graft the longer it will survive on a plasmatic 
circulation, and the split-skin graft is specifically the graft 
of choice over bone where periosteum or cancellous bone 
is exposed. No free graft, however, will survive on exposed 


cortical bone. The thicker grafts retain their substance to 
some extent and are preferable over weight-bearing surfaces 
such as the pulp of the finger. 

Finger-tip loss (see Fig. 3) may be classified into: 
group 1, soft-tissue loss only ; group 2, soft-tissue and bone 
loss. Group 2 is subdivided into tangential injuries of the 
dorsum, loss of less than one-third of the terminal phalanx, 
and loss of more than one-third of the terminal phalanx. 

In group 1 cases the object is to replace not only the 
lost skin but also the underlying substance, and for this the 
thicker type of free graft is chosen, preferably the pinch 
graft. 

In group 2 tangential injuries of the dorsum, remove the 
nail-bed and expose bone. If the cortex is exposed it should 


be removed to provide a cancellous base for the graft. The 
graft of choice is a thin split-skin graft ; because it survives 
better over periosteum or bone, and as the graft will replace 
the lost nail-bed, bulk should be avoided, to allow the nail 
to grow over the graft without deformity. In loss of less 
than one-third of the terminal phalanx the raw area should 
be covered by a pinch or Wolfe graft to replace the lost 
bulk, unless the tissue loss is greater than the bone loss, 
in which case the area should be covered by a viable skin 
flap. Loss of more than one-third of the terminal phalanx 
will deprive the growing nail of adequate support and thus 
lead to a nail both deformed and functionally useless. This 
type of case requires a complete removal of the nail-bed, 
and the raw area should be covered with a viable skin flap, 
although a tangential loss can be adequately dealt with by 
a split-skin graft. 

In cases where several finger-tips are injured it may be 
necessary to free-graft one or more and apply viable skin 
flaps to the others. An example of this is a patient who 
sustained a tangential injury to the dorsum of the index 
and little fingers with loss of less than one-third of the 
terminal phalanges, and a guillotine amputation of the 
middle and ring fingers with loss of more than one-third of 
the terminal phalanges. The raw areas on the index and 
little fingers were covered with split-skin grafts, and the 
middle and ring fingers with viable skin flaps. 

Where full-thickness skin cover is indicated the choice 
of donor site is roughly dependent on the age and the sex 
of the patient, with a preference for a texture of skin 
resembling the recipient area. The more commonly used 
donor sites are thenar, acromio-pectoral, opposite arm, 
submammary, and abdominal. 

Thenar Flap.—The skin of the palm closely resembles 
that of the finger, and this type of flap will give an excellent 
weight-bearing surface. One or two finger-tips may be 
covered by this method, and the patient may be treated 
as an out-patient during the 14 days prior to detachment. 
Its usefulness, however, is limited by certain specific con- 
traindications, and it may be mentioned here that a painful 
doner site on the palm is not one of them. The contra- 
indications are: (1) age—in patients past middle age the 
interphalangeal joints tend to remain stiff after immobiliza- 
tion of the digit in a position of acute flexion for 14 days ; 
(2) arthritis of the digital joints; (3) the short spatulate 
hand ; and (4) where the skin of the hand is very thick, as 
seen in the manual labourer. Fig. 4 shows the elevation 
of the flap, the length of which should not exceed the 
width; the lining of the flap; the cover of the donor 
area with a free graft ; and the inset of the flap. Two points 
should be taken into consideration : firstly, the fingers in 
flexion are directed towards the tubercle of the scaphoid, 
and therefore the flap should be elevated in a slightly 
oblique direction to the transverse plane of the palm. 
Secondly, not less than 50% of the flap should be inset, 
to insure an adequate blood supply. When applying 
fixation, wool should be placed between the finger and the 
palm, and bandaging should avoid pressure, otherwise the 
finger-tip may be pressed into the donor area and possibly 
damage the underlying nerve (personal communication of a 
reported case). 

Cress-Arm Flap.—This site can be used to cover the 
finger-tips where one or four fingers are involved. The 
disadvantages are that the patient is unable to care for 
himself, and the donor area lies on a surface of the forearm 
frequently exposed. The principles of the operation are 
similar to the thenar flap, and Fig. 5 shows the stages of 
the operation. 

Acromio-pectoral and Submammary Flaps.—The prin- 
ciples of the operation are as already described. The 
position is comfortable, and the patient need not stay in 
hospital. Care should be taken to keep the shoulder 
mobilized. The skin texture, however, is not ideal. 

Abdominal Flap.—This site is used where either large or 
multiple flaps are required. In the hand, abdominal flaps 
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are used when complete skin cover is required for the 
dorsum or for the palm. The skin of the abdomen is often 
used in young children for cover of the fingers: because 
of the extreme difficulty of effecting immobilization it is 
advisable to raise a much larger flap than is necessary and 
partially tube it. This will allow of movement of the hand 
on the abdomen and reduce the risk of traction on the 
recipient area. 

Thumb.—Skin cover for the thumb can be obtained by 
any of the methods previously described, with the exception 
of the thenar flap. Local flaps can be used to cover the 
terminal phalanx, a similar method to that used in cross- 
finger flaps, described below. In the same way a skin flap 
from the dorsum of the hand can be used to cover the flexor 
aspect of the proximal phalanx. When possible, it is 
preferable to use local skin flaps, as the skin is of good 
quality for weight-bearing surface on the hand, and it 
develops a higher degree of sensation than skin transported 
from a distance. An example of this is a patient who lost 
the skin from the flexor aspect of his thumb, exposing 
tendon and necessitating full-thickness skin cover. The 
defect was closed by a flap elevated from the dorsum of 
the hand, turned through 90 degrees, and inset into the 
flexor aspect of the thumb. The flap was detached after 
14 days. 

Middle and Proximal Phalanges of the Fingers——Skin loss 
over the flexor aspects of the middle and proximal phalanges 
of the fingers may be repaired by flaps from the abdomen, 
chest, or arm; but, ideally, cover is provided from the 
dorsum of the contiguous finger by the cross-finger flap 
method. Fig. 6 shows the stages of the operation. An 
example is the case of a patient who burned her right 
middle finger. The area of skin loss exposing the long 
flexor tendon and the digital nerve was covered with a flap 
raised from the dorsum of the ring finger and turned through 
180 degrees. The donor area on the ring finger was 
covered with a Wolfe graft from the left breast. It is 
possible to inset this flap only when the fingers are flexed 
owing to the disparity in length of any two fingers. 


Degloving Injury of the Palm and Dorsum 


This type of injury, which is not uncommon in industrial 
accidents, is a shearing effect often caused by catching the 
hand in rollers or in a press. The entire dorsum, palm, 
or both surfaces may be turned back on a distally based 
flap. Should this flap carry with it the venous plexus, as it 
often does, then it will become cyanosed within a few hours 
and the arterial blood supply will inevitably fail. At the 
time of injury the flap may appear viable, as in fact it is, 
with a good colour and a freely bleeding edge. An imme- 
diate decision to excise the flap and cover the raw area 
with a graft or a flap, according to whether the tendons 
are exposed or not, is not an easy one to make. Most 
surgeons will stitch the flap back and review in 24 hours, 
and exposed tendons will not suffer from this delay should 
the flap fail to survive. It should be emphasized, however, 
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that undue delay is unwarrantable, as infection is common 
under necrotic skin, and this not only jeopardizes the 
survival of deep structures but adds greatly to the post- 
traumatic fibrosis. 

The next case is an example of the degloving type of 
injury involving the palm of the hand. This patient caught 
his hand in rollers, and the whole palm from the wrist 
crease to the base of the fingers had been turned back on 
a distally based flap. This flap was of good colour and had 
a freely bleeding edge. It was stitched back. Twenty-four 
hours later the flap was cyanosed, and it was therefore 
removed, the defect being covered by an abdominal flap. 
Where whole-thickness skin cover by a viable flap method 
is required, whether for the dorsum or the palm, the donor 
site of choice is the abdomen. An alternative procedure 
rarely used for the dorsum of the hand is the tunnel flap 
(see Fig. 7). This method is mentioned merely to discard it. 

It has no advantages over the single-based flap and has many 

disadvantages. With the patient fully anaesthetized the flap 

will appear to accommodate itself to the defect by compres- 

sion of the abdominal wall. When tone recovers, however, 

the flap becomes taut over the hand and the tension is taken 
on the suture lines with subsequent necrosis, spreading 
towards the centre of the flap. 


Degioving Injuries of the Hand and Fingers 


In degloving injuries of the fingers complete replacement 
with abdominal flaps or tubes cannot be expected to give 
the patient a normal digit. There is, inevitably, some loss in 
joint mobility, and the skin covering is a poor substitute 
for normal hand skin. It does, however, provide the patient 
with a means to grip and even pick up small objects, and is 
therefore superior to any other reconstruction. The patient 
presented under this heading caught his hand in rollers. 
The dorsum of the hand was degloved and all the fingers 
stripped of skin cover. The middle and ring fingers were 
fractured and fit only for amputation. Two flaps were 
elevated from the abdomen, tubed, and slid over the index 
and little fingers. The dorsum of the hand was covered with 
a free graft. The end-result is shown (Fig. 8). After 
replacement of the pulp with a free graft the thumb was 
functionally normal. This patient can now grip and pick 
up small objects. 


Reconstruction of the Thumb 

The position the thumb holds in the function of the hand 
is unique. Not only is it the key opposition element, but | 
its weight-bearing surface is requisite in all composite move- 
ments. Loss of any part of the thumb constitutes a serious 
disability, and the methods used for its repair and 
reconstruction are dependent upon the amount of tissue 
loss. The provision of skin cover for the terminal phalanx 


has been discussed, and loss of less than half of this 
phalanx does not justify more radical procedures. 


Loss of 


—= 
/ 4 ~ “ 
ane | 
| Fic. Fia Fic. 7 


Sept. 29, 1956 


RECONSTRUCTIVE SURGERY OF THE HAND on 749 


the terminal phalanx can, to some extent, be compensated 
for by apparent lengthening, a procedure known as 
phalangization, whereby the thumb web is deepened and the 
defect so created lined by a free graft. When the terminal 
loss of the thumb is of such an extent that it no longer 
reaches the level of the second cleft, then additional length 
should be provided to attain this level. 

There are three commonly used methods for adding length 
to the thumb, each dependent on the degree of tissue loss : 


from the abdomen it was opened and an iliac bone graft 
inserted into the stump of his metacarpal. With his little 
finger and reconstructed thumb he was able to grip and 
resume his pre-accident occupation of gardening. The 
end-result is shown. 
Pollicization 
Where the thumb has been amputated down to near the 
base of the metacarpal, pollicization of the index finger must 
be given serious consideration. The hand with four fingers 
but without a thumb is a poor 


functional unit compared with a 
thumb and three fingers. This 
procedure has been fully dealt with 
by Cuthbert (1949). In those cases 
where the trauma to the hand has 
at the same time damaged the 
index finger, pollicization is the 
method of choice. 

An example of this is the case of 
a boy who caught his hand in a 
lathe. The thumb had been am- 
putated through the base of the 
metacarpal. The proximal pha- 
lanx of the index was left; but the 
skin was beyond repair. An imme- 


diate abdominal flap was utilized 
to repair the defect in the first 


instance (see Fig. 11). Later the 
index was pollicized. A flap from 
the dorsum of the hand was ele- 
vated and the interosseous muscle 
between the index and middle 
metacarpals was split. The second 
metacarpal was sectioned near its 
base. An incision was then made 
in the palm and the artery to the 
middle finger isolated and divided ; 
the digital nerve was then split 
proximally. The deep transverse 
ligament and the adductor pollicis 
were divided ; the index was then 
rendered freely mobile. The second 
metacarpal was wired to the 
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(1) the chapeau flap of Gillies, (2) the tube pedicle and bone 
graft, and (3) pollicization. The preservation of normal 
skin with normal sensation in the thumb adds greatly to its 
functional place in the hand, and for this reason the chapeau 
flap is the method of choice where the additional length 
required does not exceed } in. (2 cm.). It is essential, how- 
ever, that minimal terminal scar should be present; 
otherwise necrosis will supervene and lead to loss of the 
bone graft. The following is an example of the chapeau 
flap. This patient, operated upon by Mr. Rainsford 
Mowlem, lost the terminal phalanx of his thumb while 
working a circular saw. A curved incision was made around 
the base of the thumb and the skin dissected off, superficial 
to the venous plexus, until it could be slid over the end of 
the bone, attached only to the first cleft. An autogenous 
bone graft of the desired length was fixed to the end of 
the bone and the skin replaced. A skin defect created at 
the base of the thumb was made good by a free graft. 
Fig. 9 shows the hand before and after operation. 

In cases where the loss in length exceeds that of the 
terminal phalanx, a simple opposition post constructed by 
a tube pedicle and bone graft adds considerably to the 
function of the hand. The patient should be warned that 
for the first six months after reconstruction the skin is 
anaesthetic and should be protected against excessive heat 
and cold. Thereafter, a degree of sensation is present which 
is sufficient to protect the area from injury. Fig. 10 shows 
the hand of a patient who lost his thumb and three fingers. 
A tube pedicle from the right side of the abdomen was 
grafted on to the hand. After the pedicle had been detached 


base of the first. The extensor 
tendon to the index was sutured 
to the extensor pollicis, and the dorsal flap was wrapped 
around the pollicized digit so as to give good local skin 
cover on the flexor aspect. The defect on the dorsum 
of the hand was covered by a free graft. Fig. 12 shows 
the end-result. 
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are used when complete skin cover is required for the 
dorsum or for the palm. The skin of the abdomen is often 
used in young children for cover of the fingers: because 
of the extreme difficulty of effecting immobilization it is 
advisable to raise a much larger flap than is necessary and 
partially tube it. This will allow of movement of the hand 
on the abdomen and reduce the risk of traction on the 
recipient area. 

Thumb.—Skin cover for the thumb can be obtained by 
any of the methods previously described, with the exception 
of the thenar flap. Local flaps can be used to cover the 
terminal phalanx, a similar method to that used in cross- 
finger flaps, described below. In the same way a skin flap 
from the dorsum of the hand can be used to cover the flexor 
aspect of the proximal phalanx. When possible, it is 
preferable to use local skin flaps, as the skin is of good 
quality for weight-bearing surface on the hand, and it 
develops a higher degree of sensation than skin transported 
from a distance. An example of this is a patient who lost 
the skin from the flexor aspect of his thumb, exposing 
tendon and necessitating full-thickness skin cover. The 
defect was closed by a flap elevated from the dorsum of 
the hand, turned through 90 degrees, and inset into the 
flexor aspect of the thumb. The flap was detached after 
14 days. 

Middle and Proximal Phalanges of the Fingers.—Skin loss 
over the flexor aspects of the middle and proximal phalanges 
of the fingers may be repaired by flaps from the abdomen, 
chest, or arm; but, ideally, cover is provided from the 
dorsum of the contiguous finger by the cross-finger flap 
method. Fig. 6 shows the stages of the operation. An 
example is the case of a patient who burned her right 
middle finger. The area of skin loss exposing the long 
flexor tendon and the digital nerve was covered with a flap 
raised from the dorsum of the ring finger and turned through 
180 degrees. The donor area on the ring finger was 
covered with a Wolfe graft from the left breast. It is 
possible to inset this flap only when the fingers are flexed 
owing to the disparity in length of any two fingers. 


Degloving Injury of the Palm and Dorsum 


This type of injury, which is not uncommon in industrial 
accidents, is a shearing effect often caused by catching the 
hand in rollers or in a press. The entire dorsum, palm, 
or both surfaces may be turned back on a distally based 
flap. Should this flap carry with it the venous plexus, as it 
often does, then it will become cyanosed within a few hours 
and the arterial blood supply will inevitably fail. At the 
time of injury the flap may appear viable, as in fact it is, 
with a good colour and a freely bleeding edge. An imme- 
diate decision to excise the flap and cover the raw area 
with a graft or a flap, according to whether the tendons 
are exposed or not, is not an easy one to make. Most 
surgeons will stitch the flap back and review in 24 hours, 
and exposed tendons will not suffer from this delay should 
the flap fail to survive. It should be emphasized, however, 
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that undue delay is unwarrantable, as infection is common 
under necrotic skin, and this not only jeopardizes the 
survival of deep structures but adds greatly to the post- 
traumatic fibrosis. 

The next case is an example of the degloving type of 
injury involving the palm of the hand. This patient caught 
his hand in rollers, and the whole palm from the wrist 
crease to the base of the fingers had been turned back on 
a distally based flap. This flap was of good colour and had 
a freely bleeding edge. It was stitched back. Twenty-four 
hours later the flap was cyanosed, and it was therefore 
removed, the defect being covered by an abdominal flap. 
Where whole-thickness skin cover by a viable flap method 
is required, whether for the dorsum or the palm, the donor 
site of choice is the abdomen. An alternative procedure 
rarely used for the dorsum of the hand is the tunnel flap 
(see Fig. 7). This method is mentioned merely to discard it. 
It has no advantages over the single-based flap and has many 
disadvantages. With the patient fully anaesthetized the flap 
will appear to accommodate itself to the defect by compres- 
sion of the abdominal wall. When tone recovers, however, 
the flap becomes taut over the hand and the tension is taken 
on the suture lines with subsequent necrosis, spreading 
towards the centre of the flap. 


Degloving Injuries of the Hand and Fingers 


In degloving injuries of the fingers complete replacement 
with abdominal flaps or tubes cannot be expected to give 
the patient a normal digit. There is, inevitably, some loss in 
joint mobility, and the skin covering is a poor substitute 
for normal hand skin. It does, however, provide the patient 
with a means to grip and even pick up small objects, and is 
therefore superior to any other reconstruction. The patient 
presented under this heading caught his hand in rollers. 
The dorsum of the hand was degloved and all the fingers 
stripped of skin cover. The middle and ring fingers were 
fractured and fit only for amputation. Two flaps were 
elevated from the abdomen, tubed, and slid over the index 
and little fingers. The dorsum of the hand was covered with 
a free graft. The end-result is shown (Fig. 8). After 
replacement of the pulp with a free graft the thumb was 
functionally normal. This patient can now grip and pick 
up small objects. 


Reconstruction of the Thumb 


The position the thumb holds in the function of the hand 
is unique. Not only is it the key opposition element, but 
its weight-bearing surface is requisite in all composite move- 
ments. Loss of any part of the thumb constitutes a serious 
disability, and the methods used for its repair and 
reconstruction are dependent upon the amount of tissue 
loss. The provision of skin cover for the terminal phalanx 


has been discussed, and loss of less than half of this 
phalanx does not justify more radical procedures. 
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the terminal phalanx can, to some extent, be compensated 
for by apparent lengthening, a procedure known as 
phalangization, whereby the thumb web is deepened and the 
defect so created lined by a free graft. When the terminal 
loss of the thumb is of such an extent that it no longer 
reaches the level of the second cleft, then additional length 
should be provided to attain this level. 

There are three commonly used methods for adding length 
to the thumb, each dependent on the degree of tissue loss : 


from the abdomen it was opened and an iliac bone graft 
inserted into the stump of his metacarpal. With his little 
finger and reconstructed thumb he was able to grip and 
resume his pre-accident occupation of gardening. The 
end-result is shown. 
Pollicization 
Where the thumb has been amputated down to near the 
base of the metacarpal, pollicization of the index finger must 
be given serious consideration. The hand with four fingers 
but without a thumb is a poor 


* 


> functional unit compared with a 
thumb and three fingers. This 
procedure has been fully dealt with 
by Cuthbert (1949). In those cases 
where the trauma to the hand has 
at the same time damaged the 
index finger, pollicization is the 
method of choice. 

An example of this is the case of 
a boy who caught his hand in a 
lathe. The thumb had been am- 
putated through the base of the 
metacarpal. The proximal pha- 
lanx of the index was left; but the 
skin was beyond repair. An imme- 


diate abdominal flap was u:ilized 
to repair the defect in the first 


instance (see Fig. 11). Later the 
index was pollicized. A flap from 
the dorsum of the hand was ele- 
vated and the interosseous muscle 
between the index and middle 
metacarpals was split. The second 
metacarpal was sectioned near its 
base. An inc’sion was then made 
in the palm and the artery to the 
middle finger isolated and divided ; 
the digital nerve was then split 
proximally. The deep transverse 
ligament and the adductor pollicis 
were divided , the index was then 
rendered freely mobile. The second 
metacarpal was wired to the 
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(1) the chapeau flap of Gillies, (2) the tube pedicle and bone 
graft, and (3) pollicization. The preservation of normal 
skin with normal sensation in the thumb adds greatly to its 
functional place in the hand, and for this reason the chapeau 
flap is the method of choice where the additional length 
required does not exceed } in. (2 cm.). It is essential, how- 
ever, that minimal terminal scar should be present; 
otherwise necrosis will supervene and lead to loss of the 
bone graft. The following is an example of the chapeau 
flap. This patient, operated upon by Mr. Rainsford 
Mowlem, lost the terminal phalanx of his thumb while 
working a circular saw. A curved incision was made around 
the base of the thumb and the skin dissected off, superficial 
to the venous plexus, until it could be slid over the end of 
the bone, attached only to the first cleft. An autogenous 
bone graft of the desired length was fixed to the end of 
the bone and the skin replaced. A skin defect created at 
the base of the thumb was made good by a free graft. 
Fig. 9 shows the hand before and after operation. 

In cases where the loss in length exceeds that of the 
terminal phalanx, a simple opposition post constructed by 
a tube pedicle and bone graft adds considerably to the 
function of the hand. The patient should be warned that 
for the first six months after reconstruction the skin is 
anaesthetic and should be protected against excessive heat 
and cold. Thereafter, a degree of sensation is present which 
is sufficient to protect the area from injury. Fig. 10 shows 
the hand of a patient who lost his thumb and three fingers. 
A tube pedicle from the right side of the abdomen was 
grafted on to the hand. After the pedicle had been detached 


base of the first. The extenser 


tendon to the index was sutured 
to the extensor pollicis, and the dorsal flap was wrapped 
around the pollicized digit so as to give good local skin 
The defect on the dorsum 
Fig. 12 shows 


cover on the flexor aspect. 
of the hand was covered by a free graft. 
the end-result. 
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At a later date the pollicized digit should be provided 
with an opponens tendon transplant, as there is a marked 
tendency for the digit to take up a position of adduction 
deformity This deformity has been corrected and both 
opposition and abduction have been much improved in the 
case described This addition to the method of pollicization 
has proved to be an advance on the earlier technique used 


Major Hand Reconstruction 
In injuries of the hand where all the digits have been 
lost, the objective is the provision of a forceps type of 
hand by lengthening one or two metacarpals with bone 
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grafts covered by flaps or tubes of skin, and the reduction 
of the intervening metacarpal remnants. These two rays 
can be motivated by tendon transplantation to provide a 
simple means of opening and closing the forceps to enable 
the patient to grip. The provision of a mobile wrist-joint 
is of first importance in the functional end-result of this 
type of hand, and every effort should be made to achieve 
this by early active movements. It is interesting to observe 
how children with congenital absence of the fingers and a 
normal wrist-joint can adapt the palm and the dorsum of the 
hand to a surprising degree of usefulness. 
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Multiple Injuries 

Damage to the hand, particularly in industrial accidents, 
may be associated with injuries to bone and soft tissues 
proximal to the wrist, whose immediate treatment and 
functional recovery are problems inseparable from those of 
the hand. Two cases are presented to illustrate these 
points. 

One patient caught his arm in a cement mixer. In addition 
to a severe hand injury he had, in the same arm, a fracture 
of the lower end of the radius and a dislocation of the elbow 
The dislocation was reduced, the fracture of the forearm 
plated, one finger amputated, and the other repaired. He 
recovered full function and returned to his pre-accident 
occupation. 

In this type of case it is not only desirable to effect a 
one-stage repair, it is equally desirable to initiate composite 
movements of the entire limb in its rehabilitation. 

The other patient caught his hand in an automatic die- 
casting machine with spikes. There was skin loss on the 
dorsum and palmar aspects of the hand associated with 
comminuted fracture of the lower end of the radius. There 
was a large area of skin loss on the dorsum of the wrist, 
exposing the fracture. The hand was repaired by free 
grafting, the radius was plated, and an abdominal flap was 
elevated and inset into the forearm to cover the plated bone. 
All areas healed without complication. 


Summary and Conclusions 


An attempt has here been made to illustrate accepted 
methods of using skin cover to repair injuries of the 
hand, the aim being to limit the loss of tissues that 
may affect the functional end-result. Primary skin 
cover reduces the incidence of infection and preserves 
deeper structures which would not normally remain 
viable if exposed. At the same time as the skin cover 
is provided, the underlying structures are rearranged so 
as to place them in the optimal position for the recon- 
structive phase. The stages of hand repair present a 
composite picture, each one being related to and de- 
pendent upon the other. Each stage must be consoli- 
dated by maximal functional recovery before proceeding 
to the next. 

Transported skin must be toughened up and rendered 
freely mobile, tendons and nerves allowed to unite and 
function, joints activated, and the hand integrated into 
the synergic mechanism of the whole upper limb. 

Throughout treatment, rehabilitation by those experi- 
enced in the care of damaged hands can do much to 
establish new cerebral patterns to compensate for loss 
or limitation of movement. Undesirable defence mechan- 
isms and trick movements can be corrected and avoided 
by careful re-education as the stages of reconstruction 
proceed. In the end the patient should be left, not with 
a useless monument to the technical skill of the surgeon, 
but with a functional unit patterned on a conception of 
his primary requirements—earning a living and the per- 
formance of his usual daily tasks. 


I wish to thank Mr. Rainsford Mowlem for his help and en- 
couragement in this field of surgery, and in the preparation of 
this paper. I also thank Miss Farmer, of Rooksdown House. 
Basingstoke, and Miss Walker, of the Photographic Department, 
Mount Vernon Hospital. 
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concluded its 93rd meeting in Dublin, has accepted an 
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Acute thrombosis of renal veins with renal infarction 
was first described by Rayer (1837-41). It may be either 
“primary” or, more commonly, a complication of 
dehydration, and is seen in infants. It presents as acute 
renal failure with anuria or oliguria, haematuria, and 
renal enlargement ; it is usually rapidly fatal (Barenberg 
et al., 1941). 

A subacute or chronic thrombosis of the renal veins 
resulting clinically in nephrotic syndrome is a_ less 
common condition. Shattock (1913) described a case 
in which oedema of the legs and abdomen occurred in a 
24-year-old medical student after he had run in a 
120-yards race, during the whole of which he held his 
breath. Albuminuria persisted until death 25 years 
later. At necropsy the inferior vena cava was found to 
be converted into a flat impervious ribbon extending 
from the point of entry of the hepatic veins to below 
the renal veins. Both renal veins were occluded at their 
point of entry into the inferior vena cava. Derow et al. 
(1939) described a case of inferior vena caval, portal, 
and renal thrombosis in a 15-year-old boy who had the 
features of a nephrotic syndrome without renal failure 
and who died after six months’ observation following 
an attack of acute gastro-enteritis. Fishberg (1939) 
described the case of a patient with migrating 
phlebitis who subsequently developed a nephrotic syn- 
drome. At post-mortem examination canalization of 
thrombi of the inferior vena cava and renal veins was 
found. More recently Blainey er al. (1954) described 
three cases, in one of which thrombosis of the inferior 
vena cava and renal veins had resulted in typical 
nephrotic syndrome. This patient had a raised blood 
urea and died from pneumonia after one year’s observa- 
tion. Milne (1954) reports a case of intrarenal vein 
thrombosis in a patient with nephrotic syndrome who 
died following pneumococcal peritonitis. 

A case is described below in which the nephrotic 
syndrome, with later progressive renal failure, was 
apparently due to a primary thrombosis of renal branch 
veins within the substance of the kidneys unaccompanied 
by thrombosis or occlusion of the main renal veins or 
the inferior vena cava. 


Case History 

The patient, a retired Army officer aged 57, leading an 
extremely active life, consulted his doctor on June 12, 1954, 
as he had noticed a sudden swelling of his legs and face. 
He had been playing tennis frequently, and the last game 
had been on the day before symptoms appeared. He had 
had no previous illnesses of note, but had had a bullet 
wound of his left loin in 1917. He was admitted to the 
Cambridge Military Hospital on June 20, and was found 
to have severe pitting oedema of the legs and oedema of 
the face, whilst his urine was loaded with protein. The 
blood pressure was 150/90 mm. Hg and there were no other 
abnormal signs. 

Investigations.—Urine: protein, 20 g. per litre (albumin 
62%, globulin 38%); the deposit showed a moderate num- 


ber of granular casts and red cells with a few epithelial 
cells. Serum proteins: total 4.1 g. per 100 ml. (albumin 
30.2%, globulin 69.8%—alpha one 3.1%, alpha two 31.2%, 
beta 11.3%, gamma 24.2%). Apart from a somewhat higher 
gamma globulin the electrophoretic pattern was similar to 
that quoted by Squire (1953) as being associated with 
nephrosis. Oedema fluid protein, total 0.6 g. per 100 ml. 
(albumin 33.6%, globulin 66.4%). Blood urea, 30 mg. per 
100 ml. Blood cholesterol, 400 mg. per 100 ml. X-ray 
film of chest and E.C.G.: N.A.D. 

For the first few days after admission he was given a 
low-protein diet with 30 oz. (852 ml.) of fluid intake daily. 
On this regime his urine output fell rapidly from over 50 oz. 
(1,420 ml.) to 10 oz. (284 ml.) a day, and his plasma albumin 
dropped to 0.7 g. per 100 ml. He was then given a high- 
protein diet with restriction of sodium to less than 0.5 g. 
daily, his fluid intake being maintained at 30 oz. (852 ml.) 
daily. This was followed by a continued diuresis reaching 
90 oz. (2,556 ml.) a day one month later. It was neces- 
sary to raise the fluid intake to 40 oz. (1,136 ml.) and then 
to 50 oz. (1,420 ml.) daily, as he suffered from thirst. The 
plasma albumin climbed gradually to 1.8 g. per 100 ml. 
and he lost a considerable amount of his oedema. From 
July 29 his high urinary output began to drop slowly. On 
August 5 his output was 60 oz. (1,704 ml.) a day and his 
intake 50 oz. (1,420 mil.), but his blood urea, which had 
previously shown only a slight elevation, rose to 120 mg. 
per 100 ml. His blood cholesterol at this time was 550 mg. 
per 100 ml.; serum sodium, 140 mEq/I., and serum chloride 
90 mEq/l. From then onwards his urinary output fell 
slowly but steadily and the blood urea rose progressively. 
Towards the end of August he became drowsy and developed 
intractable hiccup. He sank gradually into a uraemic state 
and died on September 5. 

During all this time he had continued to pass large quanti- 
ties of protein in his urine (20-45 g. per litre). Red cells 
and granular casts were continually present. Towards the 
end of his illness pus cells appeared in the urine in increas- 
ing numbers. No organisms were seen in the Gram films, 
and urine culture was sterile. Blood urea readings were: 
June 25, 30 mg. per 100 ml.; July 1, 46 mg.; July 11. 
50 mg.; July 24, 59 mg.; August 7, 120 mg.; August 12. 
160 mg. ; August 19, 186 mg. ; August 26, 200 mg. ; August 
31, 215 mg. 

The blood pressure remained approximately the same 
throughout the illness. 

Necropsy Findings.—The kidneys were pale and much 
enlarged (right 250 g., left 235 g.) (Fig. 1). Numerous stellate 
veins could be seen through the capsule. The capsules 
stripped with ease, leaving a smooth, pale surface with 
reddish mottling. The pelves, ureters, and bladder showed 
no lesions. The renal veins and inferior vena cava con- 
tained no thrombus and were of normal appearance. How- 
ever, there was thrombosis of several of the major renal 
branch veins and multiple thromboses of the arcuate veins. 
Apart from the latter findings the macroscopical appear- 
ance of the kidney suggested subacute glomerulonephritis 
(Ellis Type ID. 


Fic. 1.—Hemisection of the right kidney. 
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Microscopical Examination of Kidneys.—-The glomeruli 
were normal and the basement membrane showed no 
thickening or other lesions. Many of the convoluted 
tubules were dilated and the lumina contained large 
numbers of polymorphs, debris, and eosinophilic fluid. 
Gram’s stain failed to demonstrate the presence of 
organisms. The dilated tubules were lined with atrophic 
epithelium. No regeneration of epithelium was present, 
and the appearances suggested a chronic tubular atrophy 
(Fig. 2). The collecting tubules were normal. The inter- 
stitial tissue was fibrotic and oedematous, there being a 
patchy infiltration by lymphocytes and polymorphs. Exami- 
nation of the pelvis of the kidney revealed the presence of 
multiple intrarenal branch vein thrombi. Many of the 
thrombi showed organization and recanalization (Fig. 3). 


Fic. 2. ilated convoluted tubules containing ecither large 


quantities of pus or eosinophilic fluid. Note increase of inter- 
stitial tissue. (Periodic acid Schiff.) 


Fic. 3.—Branch of the renal pelvis of Kidney to 
show thrombus and recanalization. 


Discussion 

This case differs from previously reported cases in that 
the nephrotic syndrome occurred in an adult, associated 
with renal vein thrombosis and occlusion which was wholly 
within the substance of the kidney. Furthermore, there is 
discrepancy between the findings of apparently typical! 
“large white kidney ” and the histological features. Chronic 
glomerulonephritis, amyloid disease, pyelonephritis, and 
eclampsia have been reported as having been complicated 
by multiple thrombi in the main and medium-sized branches 
of the renal veins resulting in acute terminal uraemia (Vilk, 
1940). Bilateral renal vein thrombosis in a youth of 18 
without involvement of the inferior vena cava was reported 
by Miller et al. (1954) and was associated with polyarteritis 
nodosa. However, in the case which we have described no 
associated disease was found. The case of thrombosis of 
main renal vein tributaries reported by Milne (1954) was 
in a boy of 7 who had a typical nephrotic syndrome. The 
thrombi were undergoing organization, and it was concluded 
that these could have dated from the onset of the disease. 
The histology of the kidney was not discussed. 
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In children renal vein thrombosis may be secondary to 
dehydration or it may be “primary” (Barenberg et ai., 
1941 : Sandblom, 1948; Zuelzer et al., 1951). Thrombosis 
usually begins in the arcuate and interlobular veins, although 
even smaller veirs may be involved (Morison, 1945). More- 
over, in children, when the inferior vena cava is thrombosed 
there is evidence that the thrombus starts in the small veins 
of the kidney and extends from there into the renal vein 
and inferior vena cava (Kobernick ef al., 1951). It is com- 
mon in these cases to find associated thrombosis in other 
vessels, suggesting that the thrombosis may be the expres- 
sion of a systemic factor whether it be haemoconcentration, 
blood slowing, damage to the endothelial wall, or other 
cause (Zuelzer et al., 1951 ; Becker, 1954). In our case throm- 
bosis involving other organs was not found. In view of 
the organization and recanalization of many of the thrombi 
and the rapid course of illness it is likely that multiple 
renal branch vein thrombosis was present at the onset of 
the illness and did not constitute a terminal event. It is 
suggested that the high pressure in the tributaries of the 
renal vein produced by the presence of thrombi resulted in 
a heavy proteinuria and thus, ultimately, to a fully developed 
nephrotic syndrome. It has been shown experimentally in 
dogs that gradual progressive obstruction of the renal vein 
after unilateral nephrectomy results in persistent albumin- 
uria with apparently normal renal function (Rowntree ert al., 
1913). 

Histological examination did not reveal glomerular lesions, 
and it must be assumed that protein escaped from the 
glomeruli in the absence of obvious structural changes. 
Corcoran (1952) draws attention to the fact that in a nor- 
mal kidney up to 10 mg. of protein a minute may escape 
from the glomeruli: under normal circumstances this is all 
absorbed by the proximal tubules. In this case the presence 
of gross proteinuria is explained by the increased escape of 
protein from the glomeruli accompanied by considerable 
failure of tubular reabsorption due to the presence of chronic 
tubular atrophy (Fig. 2). 

It is interesting that Shattock’s case followed a period of 
acute exertion, as did this case. It is known that such exer- 
cisé may cause proteinuria or even haematuria, and that 
the mechanism appears to be decreased renal blood flow 
accompanied by slowing of the renal circulation (Covian 
and Rehberg, 1937; Barclay ef al., 1947). It would seem 
possible that in the present case the thrombus occurred or 
extended during a period of severe exercise (not necessarily 
the last game of tennis), and that this was the precipitating 


cause. 
Summary 
A case of intrarenal branch vein thrombosis associated 
with nephrotic syndrome is described. The possibility 
that the nephrotic syndrome was secondary to the 
multiple thrombosis is discussed. 


: We are grateful to Captain T. Freeman, R.A.M.C., for carry- 
ing out the electrophoretic studies, and to Colonel R. Spicer for 
permission to publish the case. 
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SMOKE IN A LONDON DIESEL BUS 
GARAGE 
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Exhaust products from motor vehicles are known to 
be potentially harmful to man in that they contain 
substances which, if inhaled in sufficiently high concen- 
trations, are noxious. Much is known of the composition 
of vehicle exhausts, but such analytical data, though 
essential, are of limited toxicological value unless the 
degree of dilution in the ambient air is known. No 
practical assessment of the potential danger is possible 
without knowing what man is likely to breathe. The 
highest concentrations of exhaust products to which men 
are regularly exposed probably occur in garages, and we 
are at present studying air pollution in one of London 
Transport Executive’s garages for diesel buses. This 
study is being supplemented by extensive analyses of 
exhaust products of various diesel vehicles under 
different running conditions on the L.T.E. test track at 
Chiswick. Our work is being done in the closest co- 
operation with London Transport Executive, which has 
offered us every facility for the investigations. 

Our efforts have been directed initially to the study 
of diesel exhausts as a matter of urgency in view of 
recent suggestions that, because 3:4-benzpyrene has 
been found in soot from diesel engines, they might be 
at least partly responsible for the rise in the incidence 
of lung cancer. It is with this urgency in mind that we 
have prepared an interim report of our findings with 
respect to smoke and benzpyrene ; a detailed account 
of our findings with respect to all suspect pollutants will 
be published later. 


Site of the Investigation 

In consultation with the London Transport Executive, the 
garage at Merton, S.W.19, was selected for a pilot study. 
It is one of the executive’s older garages, situated about 
seven miles S.S.W. of Charing Cross in a fairly densely 
populated area with some factories near by. Nearly 200 
buses are parked there every night, and most of them have 
the same type of 6-cylinder 9.6-litre diesel engine. Ventila- 
tion of the garage is by natural draught (through the length 
of the garage) and at present no extractor fan is in use. 
Most buses leave the garage in the early morning, and at 
this time a lacrimatory mist is produced for short periods 
as groups of buses are started up. The effect is most marked 
on cold mornings and is worst in the “annex,” a poorly 
ventilated section adjoining the main garage. Some buses 
return for periods during the day, and all finally come back 
during the evening. At this time buses are left by their 
drivers in the mouth of the garage and are moved on, gener- 
ally within a few minutes, for re-fuelling, washing, and 
parking. These manceuvres involve several short bursts of 
acceleration with periods of idling in between, and, when a 
number of buses are running at once, smoke haze is visible. 


Methods 
The main object of this pilot survey was to determine the 
concentration and composition of smoke inside the garage. 
It was desirable to sample the air at sites where pollution 
was highest, and it was essential to take simultaneous 
samples of the air outside the garage, as there was likely 


to be an appreciable amount of smoke from general urban 
sources. That the sampling sites we selected were indeed 
those with the highest concentration of smoke was later con- 
firmed by direct experiment. The first survey was made on 
the night of April 18/19. It was cold and misty, and there 
was much town smoke in the air. It was later felt that 
the high levels of ordinary urban pollution on this occasion 
might have obscured any contribution made by the buses 
to the benzpyrene content of the garage air, and a second 
survey was therefore made on the night of June 21/22, when 
there was very little town smoke. This night was mild and 
there was some light rain. Exactly the same procedure was 
followed each time. 

The nights were divided into four periods, during which 
the air inside and outside the garage was sampled con- 
tinuously. The first two simultaneous samples were taken 
between 6 p.m. and I! p.m., during which period buses were 
coming in a few at a time to be re-fuelled and washed at 
intervals. The second period was from 11 p.m. to 1 a.m., 
when there was maximum activity and greater pollution ; 
buses were coming in almost continuously, and fuelling and 
washing were in progress most of the time. During the third 
period, from 1 a.m. to 5 a.m., there was no vehicular acti- 
vity. In the fourth period, from 5 a.m. to 7 a.m., buses were 
being started up, and on the first occasion some were run 
for a few minutes before leaving the garage. The first three 
indoor samples were taken at one of the fuelling points, and 
the fourth in the annex. All four outdoor samples were 
taken on a flat roof adjacent to the garage. 

Samples were obtained by drawing air at a rate of about 
40 cu. ft. (1.13 cu.m.)/min. through weighed sheets of glass- 
fibre filter-paper. Between 20 and 430 mg. of smoke was 
collected on each filter, and in Table I these amounts are 
expressed as milligrams per cubic metre of air sampled. 
Each filter was extracted for several hours with cyclohexane, 
and the yellowish solution obtained analysed for polycyclic 
hydrocarbons by a modification of the method described by 
Cooper (1954). 

Results 

Determinations were made of the amounts of anthracene, 
pyrene, fluoranthene, 1:2-benzanthracene, 1 :2-benzpyrene, 
3:4-benzpyrene, and 1:12-benzperylene in each extract, and 
in some cases there was enough material to allow two deter- 
minations to be made on aliquot parts. In Table I, the 
amounts of 3:4-benzpyrene are expressed as micrograms per 
cubic metre of air sampled. Results are arranged in pairs, 
so that comparison can be made between the concentrations 
inside and outside the garage at any given time. 


Concentration of Smoke and 3:4-Benzpyrene at Merton Garage 


April 18-19 June 21-22 
Period Site Ss 3:4-benz- Smoke 3:4-benz- 

ttpm-tam. {| Garage | | | | 
Saree | | | | oom 


* Mean of two estimations. 


Discussion 

To interpret the results it is necessary to assume that in 
the absence of pollution by buses the concentration of 
smoke inside the garage would be the same as that outside, 
and that it would contain similar amounts of 3:4-benz- 
pyrene. That this is approximately so is borne out by the 
similar smoke concentrations found between | and 5 a.m. 
when all buses were parked. The slight differences in the 
concentration of 3:4-benzpyrene at that time could be due 
to chance. At all other times the concentration of smoke 
was much higher in the garage than outside, and it seems 
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reasonable to attribute the excess to exhaust smoke. The 
greatest difference noted between the concentrations of 
smoke inside and outside was about 1.6 mg./cubic metre, 
and this represents a 100%, increase over the outside level. 
However, despite these considerable differences in the total 
amount of smoke, the amount of 3:4-benzpyrene in the 
garage remained virtually the same as outside. The estima- 
tions are not accurate enough for the detection of small 
differences in benzpyrene content, and the results from the 
first night are consistent with a hypothesis of no difference 
between the benzpyrene concentration of the air inside and 
outside the garage at any time. The results from the second 
night, when there was very much less smoke outside the 
garage, suggest that the buses might have added a small 
amount of benzpyrene to the garage air, an amount of per- 
haps the same order as that existing outside. As each figure 
is based on a single estimation only, these small differences 
cannot be established with any degree of certainty, but it is 
certain that the concentration of 3:4-benzpyrene does not 
rise in proportion with the concentration of smoke. It is 
also clear, by comparing results on the two nights, that any 
contribution of 3:4-benzpyrene by the buses is negligible in 
comparison with the fluctuations which may arise from the 
varying levels of smoke outside. The smoke from the buses 
must then contain little, if any, 3:4-benzpyrene, and cer- 
tainly less than coal smoke. 

These findings have been supported by the results of 
experiments carried out on individual buses running round 
a test track at London Transport’s Chiswick works. No 
3: 4-benzpyrene has been detected in the exhaust smoke from 
several buses in average condition, but in samples from others 
small amounts have been found. In all cases the proportion 
of 3:4-benzpyrene in the smoke has been smaller than that 
found in coal smoke, and experiments are continuing in 
order to determine the conditions under which it is emitted. 
Kotin, Falk, and Thomas (1955) found no 3:4-benzpyrene 
in the exhaust smoke from a diesel engine operating effi- 
ciently, but they found considerable quantities under con- 
ditions of inefficient operation. It is important to note that 
London Transport derate all their engines by 10% in order 
to reduce the possibility of heavy smoke emission, and they 
also ensure, by a carefully arranged maintenance routine, 
that they are kept in excellent mechanical order. 


Summary 

Measurements have been made of the concentration 
of smoke and its associated 3:4-benzpyrene in the air 
inside and outside a London bus garage. Whilst the 
concentration of smoke is greatly increased when the 
buses are running in the garage, there is little difference 
in the concentration of 3: 4-benzpyrene. It is concluded 
that the exhaust smoke from these buses contains little, 
if any, 3 : 4-benzpyrene, and this conclusion is supported 
by the results of experiments carried out on individual 
buses. Small quantities of 3: 4-benzpyrene have been 
found in the exhaust smoke from certain buses, and 
experiments are continuing in order to determine the 
conditions under which it is emitted. 


ADDENDUM.—Since this report was written, analyses of 
further samples of smoke, including quadruplicate determin- 
ations of 3:4-benzpyrene, have been completed. These 
results, together with the determinations of other polycyclic 
hydrocarbons, confirm the conclusions reached in this interim 
report and will be published later in full. The experiments 
reported here are to be repeated in the near future at another 
garage housing buses powered by engines of a different 
make. 

Miss P. M. Harrison, B.Sc., of this group, carried out most of 
the analyses reported here. We are indebted to the London Trans- 
port Executive for providing facilities for this investigation. 
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Medical Memoranda 


Intra-arterial Thiopentone Injection in a Patient with 

Anomalous Forearm Vessels 
The dangers of intra-arterial injection of thiopentone have 
been amply recorded in medical journals and textbooks of 
anaesthesia, yet cases still occur in which the drug is given 
into an artery, not because of ignorance on the part of the 
operator but often because what is believed to be a vein 
happens, in fact, to be an anomalous artery. The follow- 
ing case illustrates this point. 


HiIsToRY 

A fit young man aged 24 was admitted to hospital for 
removal of a ganglion on his left wrist. To induce anaes- 
thesia, a light rubber tourniquet was 
placed around the right arm proximal to 
the cubital fossa and a prominent sub- 
cutaneous vessel in the fossa was entered 
with the needle. Blood spurted into the 
syringe, the tourniquet was released, and 
a test injection of 2 ml. of 5% solution 
of thiopentone was made. Immediately 
the patient complained of pain at the 
injection site and tried to withdraw his 
arm, and the distal half of his forearm 
and hand noticeably blanched. The 
radial pulse disappeared. The needle 
was withdrawn, and during the next 
two to three minutes the colour of the 
skin and the radial pulse returned to 
normal. 

Similar procedures were carried out on 
a vessel on the radial side of the cubital 
fossa and then on one on the ulnar side, 
at the junction of upper and middle thirds 
of the forearm. In these, only 0.5 ml. 
of solution was injected, and the reaction, 
although similar to the first, was less 
severe. 

The patient was anaesthetized with 
ethyl chloride and ether, and suffered no 
ill effects from his experience. 

At first it was thought that he was in 
some way abnormally sensitive to the 
drug, but careful examination of his right 
arm showed that the distal 3 in. (7.5 cm.) 
of the brachial artery, the proximal 3 in. 
(7.5 cm.) of the radial, and the proximal two-thirds of the 
ulnar artery were all superficial, as shown in the diagram. 
The numbers indicate the three injection sites, 


COMMENT 

There is little doubt that superficial arteries in the upper 
limb are relatively common. Cohen (1948) emphasizes their 
frequency and the dangers inherent in their non-recognition. 
Dubreuil-Chambardel (1926) found 90 in 500 subjects, about 
50% bilateral ; and he cites Testut, who found an incidence 
of 12.5%, and Ancel, who had an incidence of 15.9%. 

Out of 481 limbs, Quain (1894) found 64 high divisions of 
the brachial artery at various levels upwards to the lower 
border of the axilla; the radial artery was the branch pre- 
maturely separated in 75%, but sometimes the uinar artery, 
and more rarely a vas aberrans which joins one of the fore- 
arm arteries. 

McCormack, Cauldwell, and Anson (1953) found 18.5% 
of 750 limbs with major variations in brachial or ante- 
brachial patterns, the commonest (15.45%) being a high 
origin of the radial artery. A high radial origin associated 
with an unusual course of the ulnar artery occurred in 
1.9%, and a superficial brachial artery forming a common 
trunk for radial and ulnar arteries in 1.27%. 

This patient had the common radio-ulnar trunk. Charac- 
teristically there is a high or low origin of a common trunk 
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ADVERTISEMENT 


| for the relief of TENSION 
) 

) 


Carefully controlled experiments 
have demonstrated that muscle 
tension is greater in anxious patients 
than in healthy persons. The more 
severe the symptoms of anxiety 
the greater is the tension in the 
muscles. 

It is now becoming recognised 
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from the axillary or brachial artery respectively ; this is 
superficial in the cubital fossa, where it divides into radial 
and ulnar branches which remain superficial, the former in 
the proximal third and the latter in the proximal two-thirds 


of the forearm. W. W. RICHARDSON, M.B., Ch.B 
Dunedin Hospital, Otago, New Zealand. 
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Ileo-colic Intussusception after Appendicectomy 
Ileo-colic intussusception following appendicectomy is a rare 
condition. Cleland (1953) reviewed the five recorded cases, 
and added a sixth. In a further case, here reported, the 
intussusception occurred within two weeks of operation for 
acute appendicitis. 

Case REPORT 

A lance-corporal aged 19 was admitted to hospital on 
January 26, 1954, with a typical history of acute appendi- 
citis. Appendicectomy was performed through a gridiron 
incision; the appendix, lying in the pelvic position, was 
acutely inflamed throughout the whole of its extent. The 
stump was invaginated with a purse-string suture, and the 
caecum and proximal part of the ascending colon were 
noticed to be abnormally mobile. 

Post-operative progress was satisfactory until the evening 
of the fourth day, when he complained of a vague central 
abdominal pain, which recurred several times throughout 
the day. On the fifth day the pains became increasingly 
severe, were colicky in nature, and were localized to the left 
iliac fossa. He had developed anorexia and had not vomited. 
His bowels were opened normally twice early in the day ; 
no mucus or blood was seen, but after the second bowel 
action he passed no flatus up to the time of his second 
operation. His general condition was good, pulse 80, and 
temperature 99° F. (37.2°C.). He had tenderness, with 
guarding, over the right half of the abdomen and normal 
gut sounds were heard. Rectal examination elicited tender- 
ness high up in the pelvis. Urine examination showed no 
abnormality ; his total white-cell count was 12,000 per c.cm., 
with 82% polymorphonuclear leucocytes; and a straight 
x-ray examination of the abdomen in the standing position 
revealed no conclusive abnormality. 

During the evening of the fifth day after operation his 
condition deteriorated. He began to vomit, and his pulse 
rate rose to 120 and his temperature to 100.2° F. (37.9° C.). 
The pains became less severe and less frequent. The tender- 
ness and guarding had spread to the epigastrium and the 
left hypochondrium. No mass was palpable. Intestinal 
obstruction due to an intussusception was tentatively diag- 
nosed and operation advised. Under anaesthesia an elon- 
gated mass lying transversely in the epigastrium could be 
felt. 

Laparotomy was performed through a right lower para- 
median incision. There was an intussusception of the 
terminal 9 in. (23 cm.) of the ileum and the caecum into 
the ascending colon and transverse colon, almost to the 
splenic flexure. This was fairly easily reduced except for 
the caecum, which had formed the apex of the intussuscep- 
tion. The caecum was finally reduced manually, accom- 
panied by a few small spurts of pus from the oedematous 
and inflamed site of the invaginated appendix stump. The 
caecum and the proximal part of the ascending colon were 
quite mobile and had a short mesentery. The site of the 
appendix stump was infected, with flakes of pus covering 
the serosa, but the wall of the caecum appeared quite viable. 
The capillary oozing was controlled with hot packs; the 
caecum was dusted with penicillin powder and replaced in 
the abdomen. The wound was closed in layers and the 
peritoneum drained. 

The patient was placed on a five-day course of intra- 
muscular crystalline penicillin, 200,000 units six-hourly, and 
streptomycin, 0.5 g. twice a day. Intravenous infusion and 


gastric aspiration were continued for three days. On the 
third day after his second operation he was well enough 
to take fluids by mouth and to get up. He continued to 
make satisfactory progress, and by the tenth day was quite 
fit and awaiting his sick leave. 


DISCUSSION 


The cases reported by Rouquette (1914), Brodersen (1930), 
Schaaff (1933), Roesgen (1943), Ingelrans ef al. (1947), and 
Cleland (1953) were of intussusception occurring in the 
immediate post-operative period following appendicectomy 
for acute appendicitis. In all of these the site of the in- 
vaginated stump of the appendix had formed the apex of 
the intussusception. The reports recorded either state 
definitely or infer that the stump had been invaginated, and 
the case described here is no exception. The advisability 
of invaginating the stump is questionable. Since invagina- 
tion is such a frequent procedure, the rarity of the intus- 
susception seems unusual if this is the cause. 

Mayo (1934) quotes his pathologist, who had found a 
pocket of pus at the site of the invaginated appendix stump 
in cases in which appendicectomy had been performed in 
combination with another surgical procedure and death had 
occurred within 21 days. It seems likely that it is the 
oedematous inflamed wall of the caecum, sometimes with 
small abscess formation, which may act as the apex of 
the intussusception, not the invaginated stump of the 
appendix. 

There is, however, another factor—that of failure of the 
third stage of rotation of the mid-gut, with the resulting 
mobile caecum and ascending colon. Forshall (1953) states 
that a fixed caecum is unlikely to intussuscept. Aird (1949) 
is more definite in claiming that ileo-caecal intussusception 
cannot occur unless the caecum and ascending colon are 
mobile and provided with a mesentery. Intussusception of 
the vermiform appendix with subsequent ileo-colic intussus- 
ception is a much more common occurrence than ileo-colic 
intussusception following appendicectomy, and McSwain 
(1941) collected 81 published cases. He added a personal 
case in which the patient had an ileo-colic intussusception 
originating from partial intussusception of the appendix. At 
operation the intussusception was reduced and the appendix 
removed. This appendicectomy was followed by a recur- 
rence of the ileo-colic intussusception three months after 
operation. The caecum and ascending colon were extremely 
mobile and possessed a long mesentery. 

In the case presented the patient exhibited two important 
aetiological factors—namely, an inflamed oedematous wall 
of the caecum, forming a mass at the site of the invaginated 
appendix stump, and a mobile caecum and ascending colon 
with a mesentery. 

It seems reasonable, therefore, to suppose that the intus- 
susception would not have occurred unless the congenital 
abnormality were present together with the in‘lammatory 
mass in the caecal wall. If this were not so, ileo-colic 
intussusception following appendicectomy would occur much 
more often than it does. 

It is usually considered unnecessary to perform any fixa- 
tion of the intestines after reduction of an intussusception 
in a child. If, however, a mobile caecum with a mesentery 
is found at appendicectomy, ileo-colic intussusception may 
be prevented by attaching the caecum to the lateral abdo- 
minal wall by means of sutures. 


I wish to thank Colonel A. G. D. Whyte, consultant surgeon, 
B.A.O.R., for his assistance and encouragement in preparing this 


report. 
J. E. Bripcer, M.B., BS.. 
Late Captain, R.A.M.C. 
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DRIED B.C.G. VACCINE 

Dried B.C.G. Vaccine. By Yoji Obayashi, M.D. (Pp. 220; 

illustrated. 25s., $5.00, or Sw. Fr. 15.) Geneva: World 

Health Organization. 
The World Health Organization is engaged in tuberculosis 
control campaigns all over the world, in which B.C.G. vac- 
cines play a leading part. One of the most important prob- 
lems met with is that of the transport of liquid B.C.G. 
vaccine over long distances, for the vaccine is very labile 
and rapidly loses potency, particularly in hot climates. Of 
great importance is the fact that because of its instability 
the vaccine has to be used before many of the tests can 
be performed which should be included if the absolute 
safety of the vaccine is to be ensured. Much work has been 
done in many countries in an effort to produce a more 
stable vaccine; the most hopeful project at the moment 
would seem to be the freeze-dried vaccine on which the 
Japanese have been concentrating for some years. As much 
of the information they have gathered is not readily obtain- 
able by workers in the West, W.H.O. has published this 
monograph in the hope that the findings reported will be 
of general interest to all concerned with the problems of 
B.C.G. vaccinations. Only those who have actually worked 
on the problem wil! appreciate the enormous amount of 
work which is recorded in the 212 pages of this monograph, 
reporting as it does the results of numerous viability counts, 
animal experiments, and human inoculations. 

As a result of their experiments the Japanese favour a 
vaccine prepared as follows. The bacilli are grown on 
Sauton'’s medium and harvested in the late logarithmic phase 
of growth. They are then suspended in 1.25% saccharose. 
Freeze drying is carried out in a chamber in which the 
ampoules of vaccine are prefrozen to between —15° and 

20°C. During drying the water vapour is sublimed on to 
a condenser refrigerated to —40°C. The drying time is 
approximately seven hours, when the residual moisture 
content should be between 1 and 3%. The vaccine is finally 
sealed in vacuo, neither nitrogen nor dry air proving satis- 
factory for final packing. By this procedure a vaccine pos- 
sessing about 40% of its original viability and having a 
stability vastly superior to that of the liquid vaccine is 
obtained, though, as the author states, “ it has not yet been 
developed to the point where it can be safely preserved at 
room temperature in summer.” 

This book should certainly be in the hands of all those 
working on this problem. There are a number of points 
on which they would like further information; many of 
the tables are somewhat obscure, and the book suffers from 
the common disadvantage of those concerned with rapidly 
expanding subjects by being already out-of-date at the time 
of publication. In a personal communication Dr. Obayashi 
has informed me that they have now greatly improved on the 
40%, survival reported in this book. 

R. I. N. GREAVEs. 


THERAPEUTIC HYPNOTISM 


Hypnosis and its Therapeutic Applications. Edited by 
Roy M. Dorcus, Ph.D. (Twelve sections plus a 14-page 
index. 56s. 6d.) London, New York, and Toronto: 
Blakiston Division, McGraw-Hill Book Company Inc. 
1956 


This is in many respects an outstanding contribution to the 
literature of hypnosis. Based on a series of postgraduate 
lectures delivered at the University of California in 1952, it 
covers the theoretical, experimental, and therapeutic aspects 
of the subject. A temperate discussion of theories regarding 
the nature of hypnotic phenomena is followed by a descrip- 
tion of various methods of induction, a study of the control 
of sensory and perceptive functions by hypnosis, an account 
of its physiological effects and influence on learning and 
habit-formation, and some notes on the genuineness of 
hypnotic phenomena. The clinical sections are rather 
meagre in content, but include chapters on the uses of 
hypnosis in differential diagnosis ; on symptom-formation 


control and the control of pain; on the applications of 
hypnosis in general hospital practice, dentistry, and “ sup- 
portive therapy’; and on methods of “ hypno-analysis.” 
Psychiatrists will note, with, it is to be hoped, some 
chagrin, that the volume is the work of seven Ph.D.s and a 
dental surgeon. And although it might well have been en- 
riched with contributions from medical hypnotists and pos- 
sibly illumined by commentaries and paraphrases from a 
psychoanalyst versed in the techniques of hypnosis, it is a 
good example of team-work on a subject that calls for the 
attention of both clinical and laboratory psychologists. The 
most ambitious, though the most obscurely written, chapter 
is by a laboratory psychologist, Sarbin, on the physiological 
effects of hypnotic stimulation. Produced by an eclectic 
team, the book states the therapeutic claims of hypnotism 
with a becoming modesty which might well be copied by 
other sorts of psychotherapeutist. Incidentally, the theory 
of hypnotism most generally favoured by the writers is that 
of “ role-taking,” a psychological concept which would be 
more illuminating if the unconscious origins of identification 
and dramatization were more fully explored. (Compare, for 
example, the factor of “ suitability for plastic representation ” 
noted by Freud in his Interpretation of Dreams.) Fortun- 
ately the authors are not dogmatic even on this point, and 
the reader is left to form his own impressions, which 
doubtless will be determined by his own theoretical 


predilections. EDWARD GLOVER. 


A.M.A. SCIENTIFIC EXHIBITS 

A.M.A. Scientific Exhibits, 1955. Sponsored by the Council 

on Scientific Assembly, American Medical Association. (Pp. 

784+xiv; illustrated. $20.00.) New York: Grune and 

Stratton. 1955. 

At each Annual Meeting the American Medical Association 
stages a gigantic scientific exhibition which is the envy of 
all other associations. The five days of the meeting are all 
too short to examine the 300 or so exhibits and to attend 
the many other events. In 1955, for the first time, the 
A.M.A. has attempted to record in book form some of the 
exhibits, so that the many who are unable to be present 
may study them carefully at leisure. In the preface Dr. 
Thomas G. Hull, the organizing genius of the scientific 
meeting, claims with justification that this exhibition offers 
the finest medical postgraduate course in the world. These 
800 pages give a complete photographic record of about 
one-third of the exhibits, from which one cannot fail to 
learn much of current medical research and practice in 
the U.S.A. This volume, however, serves another and 
possibly more important purpose, as a record of methods of 
medical illustration. In fact it could almost be a textbook 
on the subject, showing the varying techniques of display. 
It is of interest to note how use has been made of the best 
in the methods of artists in many different media. Apart 
from the orthodox artist, architect, sculptor, or photo- 
grapher, there are examples of the methods of the window- 
dressers of Fifth Avenue, the strip cartoonist of the “ comic,” 
the arresting work of the commercial poster artist and the 
slogan writer, to mention but a few. 

As a reference volume this is a “ must” for any hospital 
or medical school department of medical illustration. Those 
preparing material for scientific exhibitions will be inspired 
by its pages, and saved a great deal of time in deciding on 
the methods to adopt. Two constructive suggestions are 
offered for subsequent volumes. As some of the best 
exhibits depend on colour for their effect, in future there 
should be a few colour plates, even at the cost of cutting 
down the number of exhibits recorded. In addition, as the 
whole exhibition is an attraction in itself as much as the 
individual items, it is submitted that there is a place for a 
few pictures of the whole exhibition in action, showing the 
bustling, viewing crowds, the discussions between the viewers 
and exhibitors, and, for those who have a special interest 
in such matters, plans of the general layout and details of 
grouping, lighting technique, and construction of booths. 

The A.M.A. is to be congratulated on producing this 
magnificent volume, and it is to be hoped that it heralds a 


long series. WALTER HEDGcOcK. 
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SUPPLEMENT. 
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Here is a liquid vitamin supplement that is truly delicious 
—Vitavel Syrup. This careful blend of real orange juice 
and liquid glucose with vitamins A,B,,C, and D is readily 
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AN ASSESSMENT OF ROTER THERAPY 
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... there was a 


response in 90% of cases”’ 


Extracts from THE BRITISH MEDICAL JOURNAL, Ist Oct. 1955, p.827 


“ . 81% of cases became symptom-free—70% of them during the 
first week and 30%, during the second week; a further 9% were 
relieved of the majority of their symptoms. Thus there was a 


satisfactory response in 90°%, of cases.” 


“ . .. Average duration of symptoms in the active ulcer group, 
dating from the first attack of indigestion, was 12 years . 


“ . . . They were able to take foods which they had avoided for 
years.” 


“All but 5 of the 98 cases were ambulant throughout treatment and 
no instructions were given as to rest. They were advised to take an 
average diet but to avoid fried foods.” \ 


“The treatment is ideal for general practice. where its simplicity 
appeals to both patient and doctor... 


Formula: Magnesium Carbonate (400 mg.), Bismuth Subnitrate (350 mg.), 
Sodium Bicarbonate (200 mg.), Rhizoma Calami (25 mg.j, and Cortex Rhamai 


Frangulae (25 mg.) 
Prescribable on the N.H.S. TA B L E T S 


Tins o7 40, 120, 640; 
and dispensing size 720 
Literature and samples on request (P.T. Exempt) 
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BLOOD GROUPS AND DISEASES 


The suggestion that particular blood groups, especi- 
ally those of the ABO system, may be associated 
with particular diseases has recurred in the litera- 
ture since about 1920. Apart from the investiga- 
tions into haemolytic disease of the newborn, which 
is in a separate class and does not concern us here, 
most of the earlier studies failed to yield conclusive 
positive results, some because the diseases chosen for 
investigation had little or no connexion with blood 
groups, but others because they were planned on too 
small a scale or because of diagnostic or classificatory 
defects. It is now known, however, that some of 
them, though they were ignored at the time, did lead 
to correct and important conclusions. 

More recently, in 1951, D. Struthers’ showed that 
among infants in Glasgow dying of bronchopneumonia 
the frequency of blood group A was higher than it 
was among the general population. Then in 1953 
I. Aird, H. H. Bentall, and J. A. Fraser Roberts’ 
demonstrated a highly significant excess of persons 
of group A among sufferers from carcinoma of the 
stomach, which means that among all persons of 
group A a higher proportion have the disease than 
among persons of other groups. Their paper is of 
outstanding importance, not only because of the con- 
clusions themselves, but because, by showing that 
definite positive conclusions could be reached in such 
investigations, it encouraged many other workers to 
enter the field ; it set, moreover, an admirable diag- 
nostic and statistical standard which most of these 
workers have followed. Beyond the confirmation and 
consolidation of existing knowledge, work carried out 
since 1953 has been directed to two main objects— 
the discovery of other diseases associated with blood 
groups, and the elucidation of the nature of such 
associations. It was very soon shown* that an exces- 
sive proportion of sufferers from peptic ulcer were of 
group O, and subsequently‘ that such an excess, 
though present in gastric ulcer, was much more 
marked in duodenal ulcer. A significant excess of 
group A has now been established* among sufferers 
yy D., Brit. J. soc. Med., 1951, &, we 


Bie Bentall, H. H., and Roberts, J. A. F., British Medical Journal, 
1953, 1, 

© ctnwtege chigan, J. A., and Roberts, J. A. F., ibid., 1954, 2, 315. 

* Clarke, C. A., “-, ibid., 1955, 2, 643. 

¢ McConnell, R. . Pyke, D. A., and Roberts, J. A. F., ibid., 1956, 1, 772. 
* ___ Clarke, C. ya and Downton, F., ibid., 1954, 2 , 323. 

? Sheppard, . M., ibid., 1953, 1, 

* Mourant, A. E., The of the Grewpe, 1954, Oxford. 


from diabetes mellitus. For some diseases, notably 
carcinoma of the lung,’ © it has been shown that there 
is virtually no connexion with the ABO blood groups, 
while for others, such as carcinoma of the colon and 
rectum,” suggestive results have been obtained but the 
numbers of patients investigated have been inadequate 
to establish a significant excess of one blood group. 
Most of the work hitherto published has been carried 
out in Great Britain and based on the British popula- 
tion. Workers in this country may therefore feel a 
legitimate satisfaction in having opened up this impor- 
tant new field of research and in their great achieve- 
ments in it. 

The virtual restriction of investigations to one 
relatively homogeneous population has, however, 
been in many ways a disadvantage and has made it 
unnecessarily difficult to elucidate the nature of the 
connexion between a given blood group and a par- 
ticular disease. Whenever such a connexion has been 
established two principal hypotheses must be con- 
sidered in order to account for it. One is that the 
presence of a particular blood-group gene or antigen 
somehow increases susceptibility to the disease or 
fails to give protection from it. The other is that 
there are present in the population separate strains, of 
different historical origin and intermarrying little if at 
all, one characterized by high frequencies both of the 
blood group and of the disease, and another by low fre- 
quencies of both. If it could be shown that the same 
connexion was present in a number of populations of 
varying origin and in different countries, it would be 
most unlikely that it resulted from the coexistence of 
the same two racial strains in each of the countries. 
Already the results which are beginning to be obtained 
in countries outside Britain for a number of diseases 
are confirming the relations found here and so tending 
to disprove the hypothesis of separate strains. 

This week the Journal contains two important 
contributions to the subject. A co-operative study 
reported in our opening pages by many workers in 
a number of different centres in Britain shows perni- 
cious anaemia to be 20% commoner in persons of 
group A than in those of other blood groups. The 
numbers of patients examined is still small, and it is 
to be hoped that further investigations will be carried 
out and published. This study is a model of co- 
operation ; in the case of a relatively rare disease, 
or when the effect of the blood groups, though real, 
is slight, it is only by means of such co-operation that 
we can hope to reach satisfactory conclusions. In 
view of the known connexion between pernicious 
anaemia and carcinoma of the stomach, it is satis- 
factory to find that the associations with the blood 
groups are similar in the two diseases. 
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Of another kind is the study (p. 725), by Dr. C. A. 
Clarke and his colleagues, of relations between the 
blood groups and duodenal ulcer. Here the connexion 
with the blood groups is very marked and has already 
been clearly proved. The present study is an inten- 
sive one carried out at a single centre largely with the 
aim of uncovering the nature of the connexion. A 
considerable number of families have been studied, 
in each of which at least one member suffers from 
duodenal ulcer. If simply belonging to blood group 
O were liable to cause the ulceration, it would be 
expected that a comparison between group O mem- 
bers of a family and members with other blood groups 
would show a higher incidence of the disease in the 
former, the affected propositi (that is, the index cases 
to the families) being omitted. No such effect could be 
observed. If a correlation between blood group 
and disease Goes exist within families it must be 
considerably less than in the general population. 
Hence the case for the obvious hypothesis of a direct 
causal connexion is greatly weakened. The main 
alternative hypothesis, that of the presence of separ- 
ate strains in the population, has a considerable 
amount of evidence against it, some arising from the 
present investigation and some depending on the con- 
siderable number of countries in which a relation 
between duodenal ulcer and group O has now been 
proved. The authors put forward a further ingeni- 
ous hypothesis—namely, that it is not the O blood 
group of the individual but the O blood group of 
his or her mother which tends to cause duodenal 
ulcer. This would produce an association between 
group O and ulceration in the population as a whole 
but not within families. The consequences of this 
hypothesis must be tested in future studies, but the 
theory of a direct causal connexion between the blood 
group of the individual and the development of the 
disease can still not be regarded as entirely disproved. 

Soon after the first blood-group results for carci- 
noma of the stomach were published it was suggested 
by P. M. Sheppard’ that patients ought also to be 
tested for the well-known genetical character of secre- 
tion or non-secretion of the blood-group substances 
by the salivary and other glands of the intestinal tract. 
The present authors, who include Sheppard, have 
studied the relation between secretion and duodenal 
ulcer. They have shown that in the ulcer patients 
there is a deficiency of secretors both among those 
of group O and among those of other groups. Unlike 
the relationship of the blood groups themselves to the 
disease, that of secretion and non-secretion is shown 
to extend to sibships, and it thus appears that non- 
secretion is probably a cause of ulceration. If for the 
moment we assume that the blood groups do have a 
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causal relationship with duodenal ulcer, we may sup- 
pose that the secretion of a blood-group substance, 
whether of A, or B, or H (the characteristic substance 
of group O), tends to protect the duodenum from 
ulceration but that the protective effect of A or B 
substance is greater than that of H. As the authors 
point out, most non-secretors of the ABH class of 
substances do in fact secrete something biochemically 
similar—namely, the Lewis or Le* substance—and it 
would therefore be worth while to try to find out 
whether the rare persons who secrete neither of these 
types of substance are particularly liable to duodenal 
ulceration. It will also be a task for the future to 
ascertain whether the secretor phenomenon is likewise 
involved in other diseases known to be related to the 
ABO blood groups, particularly carcinoma of the 
stomach and pernicious anaemia. 

It must be emphasized that no causal relationship, 
whether of blood group or of secretion, has been 
established to any of the diseases mentioned. But if 
and when such causal relations do become estab- 
lished it will become a matter of much more than 
theoretical interest to investigate in detail the bio- 
chemical mechanism whereby the blood-group sub- 
stances tend to protect or to damage the intestinal 
wall or the other tissues of the body. If, as appears 
likely, many diseases have an incidence which varies 
according to blood group, and if the relation is a 
causal one, the cumulative natural selective effect on 
the blood groups is likely to be considerable, and 
A. E. Mourant* has already suggested that it may 
well be the main cause of the different blood group 
frequencies found in different populations. 


COMPOSTING OF HOUSEHOLD WASTE 


The amount of household refuse that accumulates 
daily in a community depends largely on its location 
and standard of living. Recent estimates from 13 
cities in California show that |-4 Ib. (4-2 kg.) of mixed 
refuse is collected per person per day, and in Great 
Britain about 1.5 Ib. (0.7 kg.) of mixed refuse is pro- 
duced daily per head of the population. The fraction 
of this refuse that is organic and can be composted 
is variable ; it may be greater than 70% where there 
are no ashes from coal heating and less than 10%, in 
coal-burning countries such as Britain in winter. 
Many people have thought these organic wastes might 
be a useful source of organic matter for composting in 
agriculture and horticulture. 

The basic principles of the biological decomposition 
of organic matter in compost heaps have been well 
known for 30-40 years, and during the last few 
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decades detailed investigations in Europe, India, and 
China, and more recently in South Africa and the 
United States, have established the optimum condi- 
tions of moisture, aeration, and duration of compost- 
ing necessary for the efficient decomposition of differ- 
ent waste materials. Some results from this recent 
work have been admirably summarized by H. B. 
Gotaas,' of the University of California, who has 
described the fundamental principles of composting, 
its uses in public health and engineering, and the pro- 
duction and utilization of methane by the anaerobic 
decomposition of farm and household wastes. 

Waste materials are composted either aerobically 
or anaerobically, and the chemical changes and micro- 
biological processes depend on conditions during de- 
composition. Organic materials pack down and be- 
come anaerobic, particularly if the moisture content 
is high, and aerobic decomposition can take place only 
if the heaps are turned frequently or are well aerated. 
Under aerobic conditions about two-thirds of the 
carbon present is oxidized to carbon dioxide with the 
release of energy, and one-third is utilized, with nitro- 
gen, in the synthesis of microbial protoplasm. In in- 
sulated heaps the temperature rises to about 65° C. in 
one to five days, and decomposition, as measured by 
loss of organic matter, is very rapid. Under anaerobic 
or putrefactive conditions in compacted heaps or in 
cells containing organic matter suspended in water 
the temperature does not rise so rapidly, and the pro- 
ducts of decomposition contain methane and hydrogen 
sulphide as well as some carbon dioxide. The opti- 
mum moisture content for composting a town’s refuse 
aerobically is about 50-60%, which is lower than 
usually recommended (70-80%) for composting farm 
wastes containing much straw. When refuse is com- 
posted on a large scale it is essential to control the 
water content so that the material does not dry out 
when the heaps are turned and the temperature is 
high. 

The composition of refuse, even from the same 
locality, varies with the season, and usually only the 
portion remaining after removing metal, rags, and 
glass and screening out fine dust is composted. In 
some plants in Holland, however, refuse is composted 
before removing such materials and the compost is 
pulverized before it is sold. If refuse is shredded be- 
fore composting to make it more homogeneous, the 
heap heats up uniformly ; the moisture content and 
aeration can be better controlled, and the final product 
1 Gotaas, H. B., Composting. and Reclamation of Organie 
Card, BJ. and MeGauhey, P. H., Appl. Microbiol., 1984, 
Research Council, Technical Communication, No. 7, Ministry 
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is more easily handled and wanes to the soil. Effi- 
cient mechanical methods have been developed for 
crushing, rasping, or shredding refuse which enable 
large quantities of heterogeneous material to be 
handled cheaply. In some appliances provision has 
been made also for blending the composition of the 
materials composted to ensure the production of a 
uniform product. Modified bulldozers have been 
used satisfactorily for turning and mixing composts, 
and Gotaas describes a conveyor-type turning unit 
with which one man can aerate, moisten, and turn 
100 tons of compost an hour. 

Organic matter is broken down in aerobic composts 
by a mixed flora of bacteria, actinomycetes, and fungi 
which develop at different stages during the decom- 
position. There is no evidence that inoculating com- 
posts with cultures of bacteria or fungi increases the 
rate of breakdown or alters the composition of the 
product.’ The content of phosphorus, potash, and 
the minor elements in refuse is sufficient to support 
microbial activity, but the amount of nitrogen usually 
controls the rate of decomposition of organic matter 
under aerobic conditions. If the ratio of carbon 
to nitrogen is greater than about 30 to 1, decomposi- 
tion does not proceed at the maximum rate because 
there is too little nitrogen for the development of the 
micro-organisms which oxidize carbon. Under these 
conditions decomposition still proceeds, however, 
and some nitrogen, which is released when micro- 
organisms die, is used further by later successions of 
the microflora. As a result of the oxidation of carbon 
the ratio of carbon to nitrogen falls to about 15 to 1. 
If the initial carbon—nitrogen ratio is low, as much as 
40% of the nitrogen may be lost as ammonia in the 
first few days of composting. Composting should 
conserve the major nutrient elements, and to be effici- 
ent must be carried out so that losses of nitrogen are 
kept to a minimum. This can be achieved by mixing 
materials that contain much nitrogen with those that 
have a high carbon-—nitrogen ratio, and in this way 
nitrogen losses can be reduced to less than 5%. 

The high temperatures that develop in large aerobic 
heaps of compost are above the thermal death point 
of the common pathogens and parasites, and Gotaas 
states that “the magnitude and duration of the high 
temperatures, as well as the antibiosis which is charac- 
teristic of a mixed population of micro-organisms, 
provide a sound basis for believing that no pathogens, 
parasites or parasitic ova survive the aerobic com- 
posting process.” The efficient mixing of refuse aids 
greatly in ensuring that all the material composted is 
subjected to temperatures of about 60° C. long enough 
to destroy pathogens and weed seeds and greatly re- 
duces the number of flies which breed in compost 
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heaps that are poorly made and not mixed. There are 
no recorded cases of disease arising from the use of 
habitation waste in agriculture in Great Britain.° 

Under anaerobic conditions less nitrogen is required 
for composting because less carbon is oxidized com- 
pletely. The temperature does not rise so rapidly or 
to the same maxima in anaerobic heaps, and patho- 
gens are destroyed under these conditions more slowly 
than in composts that are turned frequently. The 
methane produced under these conditions, which are 
similar to those obtaining in the digestion of sewage 
sludge, can be stored in small gas cylinders and used 
on farms or in villages. One metric ton of organic 
waste yields about 50-70 cubic metres of methane, 
and about two cubic metres are required per day for 
cooking for an average family. 

The duration of composting in aerobic heaps de- 
pends on the moisture content, particle size of the 
material, and the efficiency of mixing and aeration, all 
of which can be controlled, and also on the composi- 
tion of the materials used, which is variable. When 
the carbon-nitrogen ratio is initially less than about 
20 to 1, composting for a few days gives a product 
which can be safely applied to crops. If the final 
carbon-nitrogen ratio is greater than about 15 to 1, 
however, there is a risk that nitrogen in the soil will 
be utilized to decompose carbon compounds in the 
compost, and this can result in a serious check to plant 
growth. In general, the longer composts are stored 
the greater the amount of nitrogen they release for 
crop growth ; in commercial composting for horti- 
culture, storage may be for 8-12 months, but this is 
seldom possible when habitation wastes are com- 
posted in municipal plants, when storage is usually 
limited to 2-3 months. The approximate composition 
of composts prepared from habitation wastes, and of 
farmyard manure, is as follows: 


Materials Composted |M —- 
N | P,O, K,0 Aah 


Garbageandrefuse(U.S.A.)| — | 14 | Ti | O8 | 37 
Sewage sludge and town | | 
refuse(U.K.) .. 40-50 10 | 09 70 
Refuse (Holland) . 20-35 | 04-05 | 04-05 | O4 | 75-80 
Parmyard manure | 74 22 | #16 20 36 


Composts from town refuse have a lower nutrient 
content than farmyard manure, and have given lower 
yields in field trials, particularly under wartime condi- 
tions when efficient sorting removed much of the 
organic material for feeding pigs.° 

The quantities of nutrients and organic matter in 
town refuse are small compared with the amounts of 
inorganic fertilizers or farmyard manure used in Great 
Britain. The Zuckerman Report* concluded that 
town refuse collected :nnually in this country contains 
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about 25,000 tons each of nitrogen, P,O,, and K,O, 
but that over three-quarters of these nutrients were 
present in fine dust which it would not be economical 
to compost. This report also showed that about 
700,000 tons of compost could be made annually by 
composting household wastes with sewage sludge ; the 
estimated nitrogen content was about 4,500 tons, 
which is, however, only about 2% of the total nitrogen 
used each year in inorganic fertilizers. Although com- 
posting household refuse and sewage sludge by local 
authorities appears uneconomical in Great Britain, 
and would not conserve significant amounts of plant 
nutrients, it has been suggested that agricultural wastes 
and sewage sludge could usefully be composted where 
local conditions are favourable, and this is done at 
several plants in Britain. The efficient conservation of 
the nutrients in sewage effluent, in which at present 
60,000 tons of nitrogen and large but unknown quanti- 
ties of potassium salts are discharged annually into the 
sea, appears to be more important economically in 
this country than the recovery of the nutrients in town 
wastes. 


RESPONSE TO LEUCOTOMY 


A preference for an empirical rather than a theoretical! 
outlook is traditionally supposed to mark the British 
character, and there are those who would argue that in 
psychiatry it is a preference that bears fruit. In this 
country psychiatrists probably concern themselves with 
philosophical issues less than do their colleagues 
overseas. One result of this has been the greater develop- 
ment and application of physical therapies than elsewhere, 
and the most radical of these, leucotomy, must by now 
have been performed about 15,000 times in Britain. 
While for many years the correspondence columns 
of this and other journals have contained discussions on 
the ethical pros and cons of this operation, general prac- 
titioners and psychiatrists have gone on steadily recom- 
mending it for suitable patients simply because it so often 
helps them when all else has failed. In an article pub- 
lished at p. 739 of the Journal this week Drs. Alick 
Elithorn and Eliot Slater show what a high proportion 
of patients can be helped by this operation, especially 
when selection of cases is very carefully carried out, as 
it is at the National Hospital, Queen Square. But if too 
full a cut is made, or patients are badly selected, the 
results will not always be so pleasing. Moreover, this 
particular series included only five schizophrenic patients, 
and some of the deleterious effects attributed to leuco- 
tomy in the past arose from leaving a patient with a 
schizophrenic illness too long untreated, so that emotional 
dilapidation from the illness itself was added to any 
undesirable effects of the operation. 

Before this irreversible measure is carried out every 
other means of treatment should of course have been tried. 
Some patients do well on the new chemical tranquillizers, 
and they should always be given a trial before operation 
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is finally considered, but there is not yet any convincing 
evidence for recent suggestions that these drugs have 
done away with the need for either full or modified 
leucotomies. Most schizophrenic patients should gener- 
ally be left for at least two years and be given all other 
forms of treatment, alone or in combination, before the 
operation is seriously thought of ; in cases of neurosis 
and depression an even longer period of illness should be 
allowed. Many neurotic illnesses turn out to be atypical 
depressions and the patient recovers spontaneously after 
a year or two of waiting ; and most neurotic illnesses 
have high remission rates whatever the type of treatment 
given. Again, it should be borne in mind that the better 
the personality before illness the better the result is 
likely to be from the operation. Only when chronicity 
really appears to be present in either a neurotic or 
psychotic illness, and when all other treatments have 
been tried and failed, and when the patient is suffering 
from severe anxiety or from much unrelieved agitation 
and tortured self-concern, should the issue come to 
decision ; then Elithorn and Slater's article shows that 
many patients will be grateful rather than critical after 
the operation. 

Though Elithorn and Slater’s paper does not mention 
the particular types of modified leucotomy performed 
on the patients in their group, the operation varies con- 
siderably in the hands of different surgeons. Some now 
feel strongly that modified operations, when thoroughly 
severing the tracts in the lower medial quadrants of the 
frontal lobes, are to be preferred to the full operation 
even in some cases of schizophrenia, and practically 
always in the neuroses and depressions. This seems to 
be a sound view, even though the personality deficits of 
the full operation were not found to cause complaint 
by patients or relatives in Elithorn and Slater’s group so 
much as is sometimes reported by other workers. If 
necessary a second and fuller operation can always be 
done, but nothing can undo the effects of too extensive 
a cut done in the first instance. Undoubtedly when the 
modified operations come into more general use many 
of the remaining objections to this means of relieving 
intolerable mental suffering will diminish. Elithorn and 
Slater do well to state: “ Surely the fact that leucotomy 
is a crude therapeutic wearon, and that unnecessary and 
unwanted changes are often produced by it, should not 
blind us to the observation that occasionally it may pro- 
duce effects which ar2 wholly beneficial.” It is to be 
hoped that such an opinion now coming from the 
National Hospital and the neurological research unit of 
the Medical Research Council will do much to stop scare 
stories about this operation, for these not only can cause 
much unnecessary distress to patients and relatives, but 
may even stop a patient from having the only treatment 
which offers any hope at present of ameliorating a 
chronic and intractable mental illness. 


BALLISTOCARDIOGRAPHY 
The first ballistocardiogram was recorded nearly eighty 
years ago by J. W. Gordon,’ who used a light bed 
suspended by ropes from the ceiling to record the move- 
ment imparted to the body by the heart and circulation. 


J. S. Haldane and his colleagues? used a form of 
ballistocardiograph in order to determine the effect of 
altitude on cardiac output on the Pike’s Peak expedi- 
tion, their apparatus consisting of a plank supported on 
cork piles. Later other workers** became interested 
in this field of investigation, and finally I. Starr® in 1939 
described his high-frequency instrument and developed 
the theory, technique, and clinical application of 
ballistocardiography. 

Three main types of ballistocardiograph are used to- 
day. These are the Starr table, with a natural fre- 
quency of 10 cycles per second or higher ; the Nicker- 
son’ table with a frequency of 1.5 cycles; and the 
simpler Dock*® type of ballistocardiograph, which re- 
cords the motion of the subject as he moves back and 
forth on a rigid table. The deflections of the normal 
ballistocardiogram were named by Starr according to 
the letters of the alphabet, H, I, J, K, L, M, N. The 
genesis of these deflections is still debated, though the 
H wave is believed to be due at least in part to the forces 
of atrial contraction and the J wave to forces resulting 
from ejection of blood into the aorta and pulmonary 
artery. While ballistocardiography is usually confined 
to recording the longitudinal movements of the body, 
three-dimensional ballistocardiograms have also been 
recorded,® '” the record being named the vectorballisto- 
cardiogram. 

The main clinical problems to which ballistocardio- 
graphy has been applied have been the estimation of 
the cardiac output and the diagnosis of ischaemic heart 
disease. Both Starr’! and J. L. Nickerson’? have de- 
vised formulae for calculating the cardiac output, but 
these have not so far proved sufficiently accurate under 
varying circumstances and in the presence of different 
heart diseases to be of practical value. B. M. Baker 
and colleagues'* in a study of 110 patients found that 
in the presence of ischaemic heart disease both the 
ballistocardiogram and the electrocardiogram were 
usually abnormal, but that in certain cases the ballisto- 
cardiogram alone was abnormal and hence might be a 
useful test. More recently L. Brotmacher,™* using a 
Dock type of ballistocardiogram, has reviewed the 
criteria for the normal ballistocardiogram, but his con- 
clusions about its practical clinical value were guarded. 
Although ballistocardiography and electrocardiography 
were invented at about the same time toward the end 
of the last century, their development has been unequal ; 
while electrocardiography has become an_ essential 
method of investigation, ballistocardiography remains 
at present primarily a research process. 
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EXPERIMENTS ON CONVICT VOLUNTEERS 


Two medical research projects this year in which convict 
volunteers have collaborated are of special interest : the 
first, at the Ohio State Penitentiary, because of the nature 
of the experiments—the grafting of live human cancer cells 
into the volunteers ; and the second, which is being carried 
out under the aegis of the Union of South Africa's Depart- 
ment of Nutrition, because it is the first example in that 
country of this use of convicts. Moreover, the fact of using 
convicts at all in medical research is in itself a debated 
question. In America a code of ethical rules governing the 
conduct of such research is believed to be already in 
existence 

By courtesy of the bodies responsible for these two in- 
vestigations we are able to give details of how the volun- 
teers were obtained, the safeguards adopted, and the practice 
with regard to incentives, as well as some information about 
the experiments themselves. 


Research at Ohio State Penitentiary 


The Ohio State Penitentiary has a tradition for helping in 
medical research. Thus, when the Sloan-Kettering Institute 
for Cancer Research, New York, and the Department of 
Medical Research of the Ohio State University College of 
Medicine needed human volunteers to further their work 
on the immunology of cancer, they turned for help to the 
Warden of the Penitentiary, Warden RALPH W. ALvis. 
Experiments at the Sloan-Kettering Institute had already 
shown that transplanted cancer cells would grow slowly, 
remaining localized, when injected subcutaneously into 
patients with cancer who had volunteered for this. With 
the approval of the Warden, and the director of the Ohio 
Department of Mental Hygiene, Dr. Joun D. PorTERPIELD, 
the following notice, signed by the medical director of the 
prison hospital, Dr. RicHarp H. Brooks, appeared in the 
May 19 issue of the Ohio Penitentiary News. The News 
is a weekly newspaper written and published by the 
prisoners which is offered for delivery anywhere in the 
United States at 50 cents per annum. 


“Cancer RESEARCH VOLUNTEERS NEEDED 


“For many years there has existed, one of many puzzling 
phenomena in the growth of cancer cells that still needs an 
answer; is still unsolved. Live cancer cells can be transferred 
from one individual to another. In the person who has cancer, 
the cancer cells will live and grow. In the person who has no 
cancer in his body, all of the transferred cells will die, eventu- 
ally, after a short period of growth. It is this part of the prob- 
lem that requires some further observation and study. Just how 
the normal individual who does not have cancer can kill off the 
transplanted * Foreign’ cancer cells, is the present important 
problem. So far, in past experiments, all attempts at growing 
one person’s cancer cells in another individual, who does not 
have cancer, have ultimately failed. This is so, definitely, as 
far as we know now, that if transplanted cells do not grow, when 
injected into another person, it follows, that the injected person 
does not have cancer. If the cells do grow, it would indicate 
that the person injected probably does have a hidden or lurking 
cancerous growth, somewhere in his body. 

“With the approval of Doctor Porterfield, Warden Alvis, and 
myself, the Sloan-Kettering Research Institute of N.Y.C. and the 
Department of Medical Research of the O.S.U. College of Medi- 
cine, are prepared to further study this problem, on volunteer 
inmates of the Ohio Penitentiary. The study will be directly 
supervised by Dr. Charles A. Doan, Director of Medical Re- 
search, College of Medicine, Ohio State University. 

“ The study would consist of the injection of live cancer cells 
(taken from some person who has a cancer) that have been kept 
alive in test-tubes, into both forearms of the volunteer—by 
direct needle injection under the skin. At the end of a two- 
week period, one of the injection sites would be entirely removed 
by a surgical excision of the injected area. The injection site in 
the other forearm would be observed for an—as yet—aundeter- 
mined period of time, and then later be surgically removed. The 
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study of these skin biopsies—it is hoped—would bring forth some 
information on how the normal or non-cancerous individual's 
body-reaction goes about its normal process of ‘ killing-off ’ these 
foreign cancer cells that have been transplanted into it. 

“The only hospitalization required would be for overnight 
stays, following the biopsies (surgical excision of the injected 
areas) 

“Inmates with any type of known illness (diabetes, quiescent 
T.B., syphilis, osteomyelitis, peptic ulcer, heart trouble, high 
blood-pressure, etc.) would be acceptable as volunteers for 
cancer research. 

“Men eligible for transfer to one of the Branch Camps, or 
assignment to another institution such as LPF, MCI, would also 
be acceptable 

“ Approximately twenty (25) five volunteers will be utilized in 
this project. 

“ Any one interested in volunteering for research on our yet 
most baffling problem of our age, are requested to send a 
‘kite’ to Warden Alvis.” 

Volunteers were asked to sign, in the presence of two 
witnesses, an authority provided by the Ohio State Univer- 
sity, at the foot of which it was stated : “ The organizations 
involved in this study agree to pay for any and all medical 
care, special treatment, biopsies, etc., that may be necessary 
in connection with this study.” The authority was in these 
words : 

of the Ohio Penitentiary, ........and being 
of the age of 21 years or more, hereby volunteer myself freely 
and of my own will as a subject of experimentation in connec- 
tion with a study of cancer, to be carzied out under the joint 
supervision of the Division of Medical Research, College of 
Medicine, the Ohio State University, and the Sloan-Kettering 
Instityte for Cancer Research of New York City. 

” rhis study, as it has been explained to me, is intended to 
determine whether or not presumedly live cancer cells can be 
successfully transplanted, indirectly, from one individual to 
another. I have been told that the cancer cells will be trans- 
planted to my body by means of direct needle injection under 
my skin. I further understand that if the cancer transplant is 
successful that its existence will be observed for an indefinite 
period (whether I am still an inmate of the Ohio Penitentiary 
or not or am transferred to one of its branches). Further, I will 
readily agree to submit to a surgical excision of the involved 
area at any time or to a biopsy of adjacent (nearby) areas of my 
body upon the request of the principal investigators, Doctors 
Charles A. Doan, Alice E. Moore, and Chester M. Southam, 
or their associates. It is expected that if the transplant survives 
that the entire growth will be entirely removed. From time to 
time a sample of my blood will be drawn for analysis during this 
study. 

“IT also hereby agree that I will not donate any of my blood 
to the American Red Cross for transfusion until a release for 
same is obtained.” 


As a result of this appeal, the Warden received applica- 
tions from 130 of the 3,800 convicts in the penitentiary. 
They formed, apparently, a fair cross-section of the inmates, 
including “some lifers as well as long- and short-time 
prisoners.” The Warden is quoted in the News (of June 6) 
as saying that about 40% of those who applied added 
reasons for thei> volunteering, a majority stating that mem- 
bers of their families had died or were suffering from can- 
cer; a few saying they had been “ blanks all their lives” 
and welcomed the opportunity to do something useful ; and 
some that they were grateful for what the prison regime had 
done for them, one specifying the education he had received 
there. The authorities offered no incentives to the volun- 
teers. Indeed, most of the convicts in their applications 
made it clear that they understood there were to be no 
special privileges or prerogatives granted as a result of their 
volunteering, Fourteen of the volunteers were chosen for 
inoculation. 

The story is carried a stage further in the July 7 issue 
of the News, which prints an extract from a report in the 
Columbus Citizen. This records that the 14 volunteers were 
inoculated subcutaneously in each forearm with the cancer 
cells on June 14, and that two weeks later “a section sur- 
rounding the injection was removed from one forearm of 
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each man.” The report ends: “ The fourteen participants, 
who have been given daily physical checks since the injec- 
tions, include four lifers, four statutory offenders, four serv- 
ing time for burglary and larceny, and two forgers. They 
have been working at their regularly assigned prison jobs 
since the start of the cancer research project. Biopsies of 
the injections on their forearms will be taken at a later 
date yet to be determined.” 


South African Project 


In South Africa a working group from the National 
Nutrition Research Institute of the Council for Scientific 
and Industrial Research, operating under the aegis of the 
Union Department of Nutrition, is investigating the effects 
of variations in dietary fat in two groups of volunteer 
prisoners, one consisting of 20 European males and the 
other of 20 Bantu males. All the volunteers are serving 
long sentences. The original sponsor of the investigation 
and leader of the research team is Dr. P. J. Kiroppers. The 
research stems from the current interest in the part played 
by fat intake and racial factors in coronary disease. 

Although this is the first occasion on which convict volun- 
teers in South Africa have been used for medical research, 
no special legislation was necessary. Arrangements were 
made by mutual agreement between the State Departments 
of Prisons and Nutrition, with the Council for Scientific and 
Industrial Research undertaking the laboratory aspects of 
the investigation. The project is reported to have the sanc- 
tion of Mr. C. R. Swart, the Minister of Justice. No 
restriction has so far been placed on the type of investiga- 
tion the working group may carry out. The only condition 
is that both the nature and aim of the experiment should 
be fully explained to, understood by, and voluntarily agreed 
to by each prisoner taking part. No prisoner, it is stated, 
“ will necessarily be pardoned of part of his sentence merely 
by taking part in the experiment, while on the other hand 
again no prisoner will be penalized should he at any stage 
of the investigation desire to withdraw, with or without 
satisfactory reasons.” The working group is also sworn to 
secrecy regarding the use of “ photographs, family and per- 
sonal histories, experimental findings, etc.,” in writing up the 
work. Code numbers are being used to prevent the 
volunteers’ identification. 

There are no direct incentives to volunteering, but certain 
indirect ones are noted by the working group : “ They [the 
volunteers] can of course look forward to changes (mostly 
for the good) in a rather monotonous diet, like the incor- 
poration at some stages of the work of more highly satis- 
fying fats of animal origin (e.g., butter), also eggs and so 
forth; the getting together for group talks by members of 
the working team ; and in the case especially of the Bantu 
volunteers some extra cigarettes or tobacco.” 

The aim of the research is to throw light on the 
role of the diet, and in particular its fat content, in the 
aetiology of coronary thrombosis. The investigators hope 
to evaluate the relative importance of such factors as race 
and family history, and whether the consumption of un- 
saturated fats instead of saturated fats, or the presence of 
some other feature in the unrefined Bantu diet, affects blood 
cholesterol levels or the liability to thrombosis. The present 
prison diets of both the Bantus and the Europeans in the 
investigation are known each to contain 18% of fat. After 
stabilization at this level both diets will be altered so that 
the consumption of saturated fats is increased to 40%, the 
diets being kept isocaloric by the withdrawal of carbo- 
hydrate. Again after stabilization, the Bantus will then 
be placed on the European diet with 40% of saturated fats. 
(The Europeans’ diet remains unchanged.) After further 
stabilization, diets of both groups will be changed only in 
so far as the saturated fats will be replaced by unsaturated 
fats. Next both groups return to their own basic diets, but 
now containing 40% of unsaturated fat. Finally, each 
group goes back to its own original diet. The groups are 
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matched for age, and each group has a control group of 
10 prisoners of the same race whose prison diet wili not 
be altered. During the whole period, full clinical and 
laboratory investigations are being undertaken, including a 
full personal and dietary history and an attempt to assess 
the degree of “ maleness” of each subject. This research 
has now been in progress for several months, and the results 
are awaited with interest. 


PROGRESS IN BLOOD TRANSFUSION 
INTERNATIONAL CONGRESS IN BOSTON 
[FROM A SPECIAL CORRESPONDENT] 


Advances in the technique of platelet transfusion, briefly 
noted in our issue of September 15 (p. 656), formed the main 
talking point at the International Society of Blood Trans- 
fusion’s sixth congress in Boston this month. The congress 
was held in conjunction with the annual meeting of the 
American Association of Blood Banks from September 1 to 
5, immediately after the congress of the International 
Society of Haematology (see Journal, September 15, p. 655). 
Dr. I. S. RavpINn and Dr. J. J. Grirritus presided. 


Plastic Equipment in Transfusion 


The work on platelet transfusion was presented by Dr. 
J. L. Tuttis and his colleagues from Boston. It was only 
the use of plastic bags and tubing and siliconed needles that 
made it possible. Dr. Tullis uses the Cohn automatic blood- 
fractionator to separate blood into red cells, plasma, and 
platelets. He then washes the platelets and resuspends them 
in gelatin. After freezing, they can be preserved for months. 
Dr. M. STEFANINI and Dr. E. Kein (Brighton, Mass.), and 
others, use the new plastic apparatus described by Dr. C. W. 
Walter and manufactured by Fenwal; with this it is pos- 
sible for any laboratory to prepare, ex tempore, packed cells, 
plasma, and concentrated suspensions of platelets without 
exposing the blood to any risk of contamination and with- 
out any waste ; it will now be possible, for the first time, 
for any large hospital to prepare fresh frozen plasma and 
platelet suspensions. On first inspection this seems to be 
one of the greatest technical advances in transfusion since 
the introduction of blood banks, and one must hope that 
before long the equipment will be available for trial in 
Britain. If the quality of the plastic can be maintained, it 
may even prove advantageous to replace our glass bottles 
entirely by this plastic equipment. 


Blood Groups and Antibodies 


At the joint meeting with the International Society of 
Haematology on the first day of the Congress, a series of 
new discoveries in blood groups was announced: new aileles 
at the Ss locus (S", previously labelled U) by Dr. T. J. 
GREENWALT (Milwaukee) ; at Kk (Kell) by Dr. F. H. ALLEN, 
Jr. (Boston) ; at ABO (BY) by Dr. P. Levine and Dr. M. J. 
CELANO (Raritan, N.J.). Dr. RUTH SANGER (London) showed 
that P, p, and Jay form a system similar to A;, A», and O, 
for anti-Jay agglutinates all bloods containing P or p. Dr. M. 
SHapiro (Johannesburg) reviewed the MNS system, which 
now includes M,N,S,s,U (now S¥), Henshaw, and Hunter. 
The Rhesus system has been further complicated: the anti- 
V serum related to Rh was further studied by Dr. E. R. 
Gistett and Dr. A. J. Morursxy (Seattle); Dr. H. H. 
GuNSON and Dr. W. L. Dononue (Toronto) described the 
phenotype C¥D-/C¥D- ; while Dr. R. E. ROSENFIELD (New 
York) described an anti-D antibody, found in the serum 
of an Rh-positive woman, which agglutinated all Rh- 
positive cells except her own ; absorption studies indicated 
that this subject lacked some component of the D-antigen 
mosaic. Indeed, all the blood-group systems are becoming 
more complicated. In the Rhesus system the hypothesis of 
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Iwo medical research projects this year in which convict 
volunteers have collaborated are of special interest : the 
first, at the Ohio State Penitentiary, because of the nature 
of the experiments—the grafting of live human cancer cells 
into the volunteers ; and the second, which is being carried 
out under the aegis of the Union of South Africa’s Depart- 
ment of Nutrition, because it is the first example in that 
country of this use of convicts. Moreover, the fact of using 
convicts at all in medical research is in itself a debated 
question. In America a code of ethical rules governing the 
conduct of such research is believed to be already in 
existence. 

By courtesy of the bodies responsible for these two in- 
vestigations we are able to give details of how the volun- 
teers were obtained, the safeguards adopted, and the practice 
with regard to incentives, as well as some information about 
the experiments themselves. 


Research at Ohio State Penitentiary 


The Ohio State Penitentiary has a tradition for helping in 
medical research. Thus, when the Sloan-Kettering Institute 
for Cancer Research, New York, and the Department of 
Medical Research of the Ohio State University College of 
Medicine needed human volunteers to further their work 
on the immunology of cancer, they turned for help to the 
Warden of the Penitentiary, Warden RaLpH W. ALvViIs. 
Experiments at the Sloan-Kettering Institute had already 
shown that transplanted cancer cells would grow slowly, 
remaining localized, when injected subcutaneously into 
patients with cancer who had volunteered for this. With 
the approval of the Warden, and the director of the Ohio 
Department of Mental Hygiene, Dr. JoHN D. PorRTERFIFLD, 
the following notice, signed by the medical director of the 
prison hospital, Dr. RicHarp H. Brooks, appeared in the 
May 19 issue of the Ohio Penitentiary News. The News 
is a weekly newspaper written and published by the 
prisoners which is offered for delivery anywhere in the 
United States at 50 cents per annum. 


“Cancer RESEARCH VOLUNTEERS NEEDED 


“For many years there has existed, one of many puzzling 
phenomena in the growth of cancer cells that still needs an 
answer; is still unsolved. Live cancer cells can be transferred 
from one individual to another. In the person who has cancer, 
the cancer cells will live and grow. In the person who has no 
cancer in his body, all of the transferred cells will die, eventu- 
ally, after a short period of growth. It is this part of the prob- 
lem that requires some further observation and study. Just how 
the normal individual who does not have cancer can kill off the 
transplanted * Foreign’ cancer cells, is the present important 
problem. So far, in past experiments, all attempts at growing 
one person's cancer cells in another individual, who does not 
have cancer, have ultimately failed. This is so, definitely, as 
far as we know now, that if transplanted cells do not grow, when 
injected into another person, it follows, that the injected person 
does not have cancer. If the cells do grow, it would indicate 
that the person injected probably does have a hidden or lurking 
cancerous growth, somewhere in his body 

“With the approval of Doctor Porterfield, Warden Alvis, and 
myself, the Sloan-Kettering Research Institute of N.Y.C. and the 
Department of Medical Research of the O.S.U. College of Medi- 
cine, are prepared to further study this problem, on volunteer 
inmates of the Ohio Penitentiary. The study will be directly 
supervised by Dr. Charles A. Doan, Director of Medical Re- 
search, College of Medicine, Ohio State University. 

“ The study would consist of the injection of live cancer cells 
(taken from some person who has a cancer) that have been kept 
alive in test-tubes, into both forearms of the volunteer—by 
direct needle injection under the skin. At the end of a two- 
week period, one of the injection sites would be entirely removed 
by a surgical excision of the injected area. The injection site in 
the other forearm would be observed for an—as yet—undeter- 
mined period of time, and then later be surgically removed. The 
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study of these skin biopsies—it is hoped—would bring forth s 
information on how the normal or non-cancerous individua 
body-reaction goes about its normal process of * killing-off * the 
foreign cancer cells that have been transplanted into it. 

“The only hospitalization required would be for overnigh: 
stays, following the biopsies (surgical excision of the injected 
areas) 

“Inmates with any type of known illness (diabetes, quiescent 
I.B., syphilis, osteomyelitis, peptic ulcer, heart trouble, high 
blood-pressure, etc.) would be acceptable as volunteers for 
cancer research 

“Men eligible for transfer to one of the Branch Camps, or 
assignment to another institution such as LPF, MCI, would also 
be accept ible 

“ Approximately twenty (25) five volunteers will be utilized in 
this project. 

“Any one interested in volunteering for research on our yet 
most baffling problem of our age, are requested to send a 
‘kite’ to Warden Alvis.” 


Volunteers were asked to sign, in the presence of two 
witnesses, an authority provided by the Ohio State Univer- 
sity, at the foot of which it was stated : “ The organizations 
involved in this study agree to pay for any and all medical 
care, special treatment, biopsies, etc., that may be necessary 
in connection with this study.” The authority was in these 
words : 

of Pee of the Ohio Penitentiary, ........ and being 
of the age of 21 years or more, hereby volunteer myself freely 
and of my own will as a subject of experimentation in connec- 
tion with a study of cancer, to be carried out under the joint 
supervision of the Division of Medical Research, College o! 
Medicine, the Ohio State University, and the Sloan-Kettering 
Institute for Cancer Research of New York City. 

“This study, as it has been explained to me, is intended to 
determine whether or not presumedly live cancer cells can be 
successfully transplanted, indirectly, from one individual to 
another. I have been told that the cancer cells will be trans- 
planted to my body by means of direct needle injection under 
my skin. I further understand that if the cancer transplant is 
successful that its existence will be observed for an indefinite 
period (whether I am still an inmate of the Ohio Penitentiary 
or not or am transferred to one of its branches). Further, I will 
readily agree to submit to a surgical excision of the involved 
area at any time or to a biopsy of adjacent (nearby) areas of my 
body upon the request of the principal investigators, Doctors 
Charles A. Doan, Alice E. Moore, and Chester M. Southam, 
or their associates. It is expected that if the transplant survives 
that the entire growth will be entirely removed. From time to 
time a sample of my blood will be drawn for analysis during this 
study 

“] also hereby agree that I will not donate any of my blood 
to the American Red Cross for transfusion until a release for 
same is obtained.” 


As a result of this appeal, the Warden received applica- 
tions from 130 of the 3,800 convicts in the penitentiary. 
They formed, apparently, a fair cross-section of the inmates, 
including “some lifers as well as long- and short-time 
prisoners.” The Warden is quoted in the News (of June 6) 
as saying that about 40% of those who applied added 
reasons for their volunteering, a mzjority stating that mem- 
bers of their families had died or were suffering from can- 
cer; a few saying they had been “ blanks all their lives” 
and welcomed the opportunity to do something useful ; and 
some that they were grateful for what the prison regime had 
done for them, one specifying the education he had received 
there. The authorities offered no incentives to the volun- 
teers. Indeed, most of the convicts in their applications 
made it clear that they understood there were to be no 
special privileges or prerogatives granted as a result of their 
volunteering, Fourteen of the volunteers were chosen for 
inoculation. 

The story is carried a stage further in the July 7 issue 
of the News, which prints an extract from a report in the 
Columbus Citizen. This records that the 14 volunteers were 
inoculated subcutaneously in each forearm with the cancer 
cells on June 14, and that two weeks later “a section sur- 
rounding the injection was removed from one forearm of 
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each man.” The report ends: “ The fourteen participants, 
who have been given daily physical checks since the injec- 
tions, include four lifers, four statutory offenders, four serv- 
ing time for burglary and larceny, and two forgers. They 
have been working at their regularly assigned prison jobs 
since the start of the cancer research project. Biopsies of 
the injections on their forearms will be taken at a later 
date yet to be determined.” 


South African Project 


In South Atrica a working group from the National 
Nutrition Research Institute of the Council for Scientific 
and Industrial Research, operating under the aegis of the 
Union Department of Nutrition, is investigating the effects 
of variations in dietary fat in two groups of volunteer 
prisoners, one consisting of 20 European males and the 
other of 20 Bantu males. All the volunteers are serving 
long sentences. The original sponsor of the investigation 
and leader of the research team is Dr. P. J. Ktoppers. The 
research stems from the current interest in the part played 
by fat intake and racial factors in coronary disease. 

Although this is the first occasion on which convict volun- 
teers in South Africa have been used for medical research, 
no special legislation was necessary. Arrangements were 
made by mutual agreement between the State Departments 
of Prisons and Nutrition, with the Council for Scientific and 
Industrial Research undertaking the laboratory aspects of 
the investigation. The project is reported to have the sanc- 
tion of Mr. C. R. Swart, the Minister of Justice. No 
restriction has so far been placed on the type of investiga- 
tion the working group may carry out. The only condition 
is that both the nature and aim of the experiment should 
be fully explained to, understood by, and voluntarily agreed 
to by each prisoner taking part. No prisoner, it is stated, 
“ will necessarily be pardoned of part of his sentence merely 
by taking part in the experiment, while on the other hand 
again no prisoner will be penalized should he at any stage 
of the investigation desire to withdraw, with or without 
satisfactory reasons.” The working group is also sworn to 
secrecy regarding the use of “ photographs, family and per- 
sonal histories, experimental findings, etc.,” in writing up the 
work. Code numbers are being used to prevent the 
volunteers’ identification. 

There are no direct incentives to volunteering, but certain 
indirect ones are noted by the working group : “ They [the 
volunteers] can of course look forward to changes (mostly 
for the good) in a rather monotonous diet, like the incor- 
poration at some stages of the work of more highly satis- 
fving fats of animal origin (e.g., butter), also eggs and so 
forth; the getting together for group talks by members of 
the working team ; and in the case especially of the Bantu 
volunteers some extra cigarettes or tobacco.” 

The aim of the research is to throw light on the 
role of the diet, and in particular its fat content, in the 
aetiology of coronary thrombosis. The investigators hope 
to evaluate the relative importance of such factors as race 
and family history, and whether the consumption of un- 
saturated fats instead of saturated fats, or the presence of 
some other feature in the unrefined Bantu diet, affects bloed 
cholesterol levels or the liability to thrombosis. The present 
prison diets of both the Bantus and the Europeans in the 
investigation are known each to contain 18% of fat. After 
stabilization at this level both diets will be altered so that 
the consumption of saturated fats is increased to 40%, the 
diets being kept isocaloric by the withdrawal of carbo- 
hydrate. Again after stabilization, the Bantus will then 
be placed on the European diet with 40% of saturated fats. 
(The Europeans’ diet remains unchanged.) After further 
stabilization, diets of both groups will be changed only in 
so far as the saturated fats will be replaced by unsaturated 
fats. Next both groups return to their own basic diets, but 
now containing 40% of unsaturated fat. Finally, each 
group goes back to its own original diet. The groups are 
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matched for age, and each group has a control group of 
10 prisoners of the same race whose prison diet will not 
be altered. During the whole period, full clinical and 
laboratory investigations are being undertaken, including a 
full personal and dietary history and an attempt to assess 
the degree of “ maleness” of each subject. This research 
has now been in progress for several months, and the results 
are awaited with interest. 


PROGRESS IN BLOOD TRANSFUSION 
INTERNATIONAL CONGRESS IN BOSTON 
[FROM A SPECIAL CORRESPONDENT] 


Advances in the technique of platelet transfusion, briefly 
noted in our issue of September 15 (p. 656), formed the main 
talking point at the International Society of Blood Trans- 
fusion’s sixth congress in Boston this month. The congress 
was held in conjunction with the annual meeting of the 
American Association of Blood Banks from September 1 to 
5, immediately after the congress of the International 
Society of Haematology (see Journal, September 15, p. 655). 
Dr. 1. S. Ravpin and Dr. J. J. Grirritus presided. 


Plastic Equipment in Transfusion 


The work on platelet transfusion was presented by Dr. 
J. L. Tuttis and his colleagues from Boston. It was only 
the use of plastic bags and tubing and siliconed needles that 
made it possible. Dr. Tullis uses the Cohn automatic blood- 
fractionator to separate blood into red cells, plasma, and 
platelets. He then washes the platelets and resuspends them 
in gelatin. After freezing, they can be preserved for months. 
Dr. M. STEFANINI and Dr. E. Kiein (Brighton, Mass.), and 
others, use the new plastic apparatus described by Dr. C. W. 
Walter and manufactured by Fenwal; with this it is pos- 
sible for any laboratory to prepare, ex tempore, packed cells, 
plasma, and concentrated suspensions of platelets without 
exposing the blood to any risk of contamination and with- 
out any waste ; it will now be possible, for the first time, 
for any large hospital to prepare fresh frozen plasma and 
platelet suspensions. On first inspection this seems to be 
one of the greatest technical advances in transfusion since 
the introduction of blood banks, and one must hope that 
before long the equipment will be available for trial in 
Britain. If the quality of the plastic can be maintained, it 
may even prove advantageous to replace our glass bottles 
entirely by this plastic equipment. 


Blood Groups and Antibodies 


At the joint meeting with the International Society of 
Haematology on the first day of the Congress, a series of 
new discoveries in blood groups was announced: new alleles 
at the Ss locus (S*, previously labelled U) by Dr. T. J. 
GREENWALT (Milwaukee) ; at Kk (Kell) by Dr. F. H. ALLEN, 
Jr. (Boston) ; at ABO (B¥) by Dr. P. Levine and Dr. M. J. 
CELANO (Raritan, N.J.). Dr. RUTH SANGER (London) showed 
that P, p, and Jay form a system similar to A:, Av, and O, 
for anti-Jay agglutinates all bloods containing P or p. Dr. M. 
SHapiro (Johannesburg) reviewed the MNS system, which 
now includes M,N,S,s,U (now S"), Henshaw, and Hunter. 
The Rhesus system has been further complicated: the anti- 
V serum related to Rh was further studied by Dr. E. R. 
Gistett and Dr. A. J. Morursky (Seattle); Dr. H. H. 
Gunson and Dr. W. L. Dononue (Toronto) described the 
phenotype C¥D-—/C¥D- ; while Dr. R. E. Rosenrietp (New 
York) described an anti-D antibody, found in the serum 
of an Rh-positive woman, which agglutinated all Rh- 
positive cells except her own ; absorption studies indicated 
that this subject lacked some component of the D-antigen 
mosaic. Indeed, all the blood-group systems are becoming 
more complicated. In the Rhesus system the hypothesis of 
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a one-to-one correspondence between genes and antigens 
seems now to have become inadequate, however fruitful 
it may have been in the past. There is clear evidence that 
the D antigen at least is composed of a mosaic of recep- 
tors or groups with antigenic specificity, and the only way 
of retaining the original hypothesis would be further to sub- 
divide the D locus into yet more closely linked or inseparable 
sub-genes. Fortunately, however, these complexities are not 
often clinically important, though they may be of the utmost 
genetic and serological significance. These new discoveries 
may eventually necessitate some revision of the nomenclature 

Dr. J. V. Dacte (London), Dr. M. Cursusn (London), and 
Dr. J. H. VauGHAN and Dr. M. V. Water (Richmond, 
Virginia) have studied the antibodies which behave as if they 
were composed of alpha and beta globulins—i.e., the 
“ non-gamma-globulin " antibodies. These are nearly all 
cold antibodies, and their reaction in the anti-globulin test 
is due to absorption of the C1, C’s, and C’, components of 
complement on the sensitized cells. Antibodies to Lewis, 
H, A and B, P, Tj*, Fy, and some Kell, M, and N antibodies, 
are of this type, and will not be detected if stale or inacti- 
vated serum is used in the test unless fresh complement is 
added. Dr. F. Stratton (Manchester) underlined the impor- 
tance of this for the Le*® antibody which is often a factor in 
transfusion reactions. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


In his presidential address to the Society of Medical Officers 
of Health on September 20, Dr. J. D. Kersuaw, M.O.H. of 
Colchester, took a peep into the future. He was con- 
cerned not so much with the future shape of the public 
health service as with how its officers could make the most 
of their chances. Their Society, said Dr. Kershaw, was a 
community of true equality, which recognized that each 
member, whatever his status and seniority, could contribute 
something to the common pool. Apart from internal com- 
placency and disunity, only three things could impede their 
progress: bureaucracy, hierarchy, and authority. 


Bureaucracy, Hierarchy, and Authority 


All these influences were at large. Perhaps at close 
quarters they were not very easily recognized. As an 
international Civil Servant with the United Nations, he had 
seen bureaucracy and hierarchy carried toward their awful 
conclusion. In a task with desperate urgency it had been 
distressing and infuriatihg to see how procedure caused 
delay and frustration, and rigidity robbed expert skills and 
knowledge of their effect. Back in England, his joy at 
the free air of public health was tempered by seeing the 
early symptoms of those diseases he had just encountered 
abroad at an advanced stage. “I urge,” said Dr. Kershaw, 
“that we examine our public health bureaucracy.” Public 
health was now and always would be a matter of helping 
people to live successfully. Flexibility and humanity 
were absolutely essential, whether for the helper or the 
helped. 

It was the move towards bigger units which had also 
taken them toward a hierarchic administration, and close 
to hierarchy ran authority—‘“ Father knows best” or, 
perhaps worse, “ Father knew best.” It was well to re- 
member that the newest recruit brought to his work a fresh 
viewpoint, He was every bit as likely to have something 
to contribute as an elder statesman. ’ 


Positive Health 


In public health they were now moving out of an era 
centred on the development of the personal health service 


into a search for positive health in its widest sense. 
hundred years ago clinicians, by and large, had neith 
interest in nor time for preventive work. Public healt 
workers had had to strike out into this field alone, an 
the evil effects of that cleavage between prevention and 
treatment were still only too apparent to-day. At all costs 
a similar schism in the field of mental health must now 
be avoided. 

It was inevitable that psychiatric knowledge should have 
developed through the study of the diseased mind, but 
experience of mental illness did not inevitably lead to an 
understanding of mental health. It was unfortunate, too, 
that psychopathology exerted such a fascination on man- 
kind as a whole. The human being who never in his life 
did or said anything that would not pass through the meshes 
of the psychiatrist’s sieve was a rare creature and a poor 
one. Cranks and eccentrics were as important to the 
working of society as to that of the motor-car. A _ psy- 
chiatry that would stigmatize originality and individuality 
as signs of maladjustment could bring about as dangerous 
and deadening a uniformity as mass-advertising and 
political indoctrination. But there were welcome signs that, 
while one wing of psychiatry was moving rapidly in that 
direction, the other was seeing more than a glimpse of 
reality. It had been a psychiatrist who recently defined 
mental health as “a matter of getting on with people.” 
But, whatever the definition, the prevention of mental ill- 
health was largely a social matter. It was in the home, 
the school, or the place of work or recreation rather than 
by the couch-side that positiye achievements would be 
made. 

A second great problem of the times was the care of the 
ageing. There was no part of medicine where clinicians 
were becoming more social-minded or where there was 
greater scope for co-operation. “I want to see,” said Dr. 
Kershaw, “the people who care for the aged outside meet- 
ing and getting to know their charges while they are stil! 
in hospital.” The health visitor in particular should be 
a welcome guest and colleague in the wards. Another 
problem was the care of the handicapped. It was worth 
remembering in this connexion that whether a disability 
was or was not a handicap depended very largely on 
circumstances. And circumstances could be changed and 
modified. Help could be given in the planning of these 
people’s lives, in reducing their risk of ill-luck and facilitat- 
ing their opportunities. These three examples—the fields 
of mental health, geriatrics, and the handicapped—said Dr. 
Kershaw in conclusion, illustrated the new challenge : the 
future’s outstanding needs were social rather than medical, 
and this applied to all the major problems they now faced. 


OCCUPATIONAL HEALTH 


MACKENZIE INDUSTRIAL HEALTH LECTURE 


Dr. R. S. F. SCHILLING, reader in occupational health at 
the London School of Hygiene and Tropical Medicine 
and president of the Association of Industrial Medical 
Officers, gave the sixth Mackenzie Industrial Health Lecture 
at B.M.A. House on September 25. His subject was “ Assess- 
ing the Health of the Industrial Worker.” The lecture, 
which is sponsored by the B.M.A. in conjunction with the 
Association of Industrial Medical Officers, was open to all 
interested in industrial medicine. The chair was taken by 
Dr. ALEXANDER HALL, President of the B.M.A. 

Dr. Schilling reviewed the usefulness and reliability of 
such indices of industrial health as occupational mortality 
statistics, sickness-absence rates, records of treatment, and 
the results of field surveys, stressing some of the pitfalls. In 
the past, said the lecturer, industrial medicine was restricted 
to problems of industrial disease. “ To-day the research 
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worker and the doctor in industry are expected to assess 
the extent to which many physical and psychological factors 
influence health.” 


Mortality and Morbidity Rates 


Occupational mortality rates were still of great value. 
Within the last ten years they had revealed or confirmed 
risks of lung cancer in arsenic, asbestos, and gas workers, 
and supported the hypothesis that the physically active in 
work get less coronary heart disease than the inactive. But 
they could mislead, indicating non-existent hazards or fail- 
ing to show important ones. The Registrar-General’s data 
were not sufficiently detailed to indicate certain hazards, 
such as the risk of those exposed to benzol and its com- 
pounds dying of aplastic anaemia, leukaemia, and liver 
necrosis, or dyestuff workers of bladder tumours. 

Many occupational diseases might be revealed by sickness- 
absence rates, but such statistics were beset with difficulties. 
Recorded sickness in industry was dependent not only 
upon the pathological condition but upon many other factors 

such as the nature of the employment, whether wages 
were paid during absence, and the method of recording. 
All these factors must be taken into account when com- 
paring sickness statistics between one industry, factory, or 
occupation and another. Selective recruitment and dis- 
charge might also be important, But analyses in which 
these various factors were accounted for had been invalu- 
able. Treatment records were also used to assess occupa- 
tional health, but they might not be a reliable index of 
minor accidents and illnesses. Whether or not a worker 
reported for treatment depended on many things. Some 
made light of minor ailments. Others made the most of 
them. Distances from the ambulance room, the personality 
of the nurse, possible loss of wages, and so on might all 
influence the worker's decision to attend for treatment. 


Field Surveys 

Higher mortality and morbidity rates might only point to 
occupational hazards. Subsequently field surveys might be 
needed to show the extent and nature of the risk. In field 
surveys persons might be examined clinically, by set ques- 
tionaries, or by interview, In this type of work there were 
difficulties which did not arise in the statistical analysis of 
mortality and morbidity data. Little or nothing could 
be done without the co-operation of the population or a 
sample of it. If a minority refused to be seen or was not 
available, those who were seen might not be representative. 
A low lapse rate was usually achieved only by hard and 
painstaking preparation in gaining the support of the 
workers, their unions, and their employers. There were also 
important problems of error in observing clinical signs, in 
reading radiographs, in taking histories of symptoms, and 
so on. Much that was recorded might be unreliable, and 
the validity of the observations and answers given to ques- 
tions had to be tested before the data could be used. If 
these difficulties were overcome, the field survey could be a 
valuable instrument of research, Although the field survey 
was useful in investigating diseases with a relatively high 
prevalence, it was of less value where the occupational risk 
was low, because so many workers had to be seen to get 
conclusive results. 

Conclusion 

But if one accepted the World Health Organization's 
definition of health as a state of physical, mental, and 
social well-being, and not merely the absence of disease, 
said Dr. Schilling in conclusion, then freedom from occu- 
pational disease could only be one component of occupa- 
tional health. Conditions of lighting, atmospheric temper- 
ature, hours of work, the length of working spells, and so 
on clearly influenced well-being. In addition there were 
psychological factors: the worker should be suited to his 
job, both physically and mentally, and he should be able 
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to feel that he was making a useful contribution to the 
community. All these aspects had to be taken into account 
in the assessment of occupational health, 


MEDICAL DEFENCE UNION 


The annual meeting of the Medical Defence Union was held 
at the Birmingham Medical School on September 18. The 
president, Dr. S. COCHRANE SHANKS, gave an address on 
* Medical Litigation, Past and Present.” The situation could 
be summed up in a sentence, he said: “In the olden days 
there wasn’t very much ; now there is a great deal.” After 
a graceful reference to the presidency of Mr. Lawson Tait 
(1887-93), a leading Birmingham surgeon, and to the Union's 
early history, Dr. Shanks turned to the present. Of all the 
claims now made against members only a third were justified, 
he said, in that the Union either settled out of court or lost 
in court. In the other two-thirds the case was won in 
court or abandoned by the plaintiff. But, as in 80% of the 
court cases the plaintiff received legal aid, costs were usually 
not recovered even if the result was favourable. In two 
cases successfully defended recently the Union's costs had 
been more than £10,000, none of which had been recover- 
able. Defence societies, however, were not merely insurance 
companies. Their first object was to defend the character 
and interests of members. An insurance company took the 
cheapest way out. Time and again the Union had fought 
and won a case when it would have been cheaper to seitle. 
Disputes between doctors were often referred to the Union 
and were usually settled informally and amicably. Some- 
times they were settled by an arbitrator appointed by the 
council. It was the Union’s rule not to support one member 
against another, though in one or two really difficult cases 
legal assistance had been provided to both parties. 

Under the recent Medical Act, continued Dr. Shanks, 
divorce proceedings where a doctor was the co-respondent 
and the respondent his patient, if proved, were referred auto- 
matically to the G.M.C., which had to accept the verdict of 
the divorce court. To meet this situation, in selected cases 
the Union would undertake a member’s defence in the actual 
divorce proceedings. This, however, was not automatic, 
and depended on the merits of the case in question. Dr. 
Shanks concluded his address by giving some examples of 
the types of case brought against doctors for negligence. 


Annual Report 


The annual report records that on July 17, 1956, member- 
ship of the M.D.U. stood at 43,219, of whom 7,698 were 
women. During 1955 the Union handled 2,348 cases, a 
similar volume of work to that in 1954. During the year 
Dr. PHILIP ADDISON was promoted to deputy secretary, under 
the secretary of the Union, Dr. RoBERT Forses. 

Under the heading “ Practising illegally * the report draws 
attention to the large number of doctors whose names have 
been erased from the Medical Register because they have 
failed to answer inquiries as to their address from the G.M.C. 
Doctors are urged to check their position by inspecting the 
current Register. Other subjects discussed in the report 
include: the Coroners Rules, 1955; Witnesses Allowances 
Regulations, 1955; Dentists Act, 1956; medical reports to 
officials ; blood transfusions; accidents in hospitals ; “ in- 
forming the patient ” ; professional secrecy ; the Central Legal 
Office at St. Andrew’s House, Edinburgh ; disputed accounts ; 
disclosure of information to the police ; inquests ; and the 
infringement of copyright—this last concerning an article in 
the British Medical Journal which, without permission, was 
reproduced in full in a popular magazine. The treasurer, 
Dr. Henry Rosinson, reports that, after deficits in current 
expenditure in the two preceding years, 1955 showed a 
surplus of £8,714, more than enough to cover the combined 
deficits. The total funds of the Union now amount to 
£171,522. 
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Correspondence 


Breath-holding Test 

Sirn.—Tests for the quick assessment of cardiac and 
respiratory function are now being replaced by more 
elaborate investigations, such as the maximum breathing 
capacity and bronchospirometry. However, a test still used 
by many anaesthetists is the so-called Sebrasez breath- 
holding test, in which the time a person can hold his breath 
after a maximum inspiration is measured and anything over 
25 seconds is regarded as normal. During the last four 
years I have been holding a pre-operative clinic at which | 
have seen patients for assessing their fitness for major 
surgery, and besides a full clinical examination of the heart 
and lungs | have carried out this breath-holding test. Having 
performed this test on just over 1,000 patients I am not 
satisfied that it gives any more information than the know- 
ledge of a patient's everyday activities. 

I thought it would be interesting to know how and why 
Sebrasez—-whoever he might be—came to describe this test 
and what value he placed upon it. This led to the remark- 
able discovery that no such man as Sebrasez ever lived, and 
with the help of the Medical School librarian—Mrs. L. 
Sargeant—I finally traced the origin of this test. 

In 1902 Dr Jean Sabrazés, a Bordeaux physician who died in 
1943, wrote in the Gazette Hebdomadaire des Sciences Médicales 
de Bordeaux a short note on “La durée maxima de la pause 
apnéique volontaire.”"" Here he describes his test in detail and 
emphasizes that the time measured is that during which a patient 
can hold his breath after a normal expiration not preceded by 
a forced inspiration; he states that the average figure for a nor- 
mal person is 20-25 seconds. In other words, you ask the 
patient to see how long he can prolong the normal pause that 
follows expiration. This is, of course, quite different from hold- 
ing the breath after a maximum inspiration. To illustrate this 
difference I carried out tests on a group of medical students and 
nurses and found the following: 


Average | Average Vital Ss! | $2 
Age Capacity 
Nurses 20 years 3,200 cu.cm. | “42 sec. 19 sec. 
Medica! students 4,200 60 ., 


$1 =Breath-holding after a maximum inspiration. S2=—Breath-holding 
after a normal expiration. 

It will be seen that a normal person can hold his breath for 
approximately twice as long after a maximum inspiration as 
after a normal expiration. 

{t seems hard that, only 54 years after a test is described, not 
only has the originator’s name been mutilated but his test wrongly 
described and performed. I believe that the original test can be 
of value, and some interesting work was done by H. S. Ruth? 
in 1926, who showed that, in a series of 52 poor-risk patients, 
two-thirds of the deaths occurred in those cases with subnormal 
breath-holding ability—he, of course, was using the originally 
described test. Ruth also says that in cardiac cases if the breath- 
holding test is normal then circulatory depression is not likely 
to be encountered during anaesthesia. Woodbridge’ makes the 
same point when he states that a normal result in patients with 
heart disease is significant, but unfortunately he was not using 
the original test. 

I have written this letter mainly to show how impor- 
tant it is to refer to original articles and not be satisfied 
with later references which may have become distorted. 
I hope also that this test of suspended respiration, as it was 
called by Gilbert Fitz-Patrick,* will be reintroduced as a 
test of real value in assessing anaesthetic risk. 

My thanks are due to Mrs. Sargeant, who finally found a 
copy of the Bordeaux gazette referred to at Bristol Medical 
School, and to the authorities at Bristo! who allowed me to 
make a photostat copy of the original article by Dr. Jean 
Sabrazés.—I am, etc., 

King’s College Hospital, S.E.1 
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Steroid Anaesthetics 


Sir,—-As one of the experimenters mentioned in your ex- 
cellent annotation on steroid anaesthesia (Journal, September 
8, p. 594), | would like to comment on your statement 
that “ hydroxydione is not an anaesthetic in the true sense 
of the word, but rather is a non-analgesic hypnotic.” When 
a towel-clip is applied to the skin during the sleep produced 
by pentobarbitone (or other similar barbiturates) or 
bromethol in basal-anaesthetic doses the subject instantly 
rouses sufficiently to try and rid himself of the painful 
stimulus—he may even moan or cry out. With hexo- 
barbitone or hydroxydione (“ viadril ”) there would be slight 
movement at most, while with thiopentone there would be 
no movement if the dosage were adequate. To produce a 
lack of movement under such stimulation poisonous doses 
of pentobarbitone or bromethol would have to be used—i.e., 
sufficient to depress the respiration and circulation to dan- 
gerous levels. Thus it would appear that pentobarbitone and 
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given in safe doses and that hexobarbitone, hydroxydione. 
and thiopentone come into another category—i.e., the anal- 
gesic-hypnotics, with thiopentone admittedly exhibiting a 
greater measure of analgesia than the other two. As hydroxy- 
dione depresses the throat and pulmonary reflexes instead 
of stimulating them, as do hexobarbitone and thiopentone. 
its slight deficiency in analgesic properties is amply com- 
pensated. The proof of the pudding is, of course, in the 
eating. Hydroxydione has been proved as an adequate 
alternative to thiopentone; a few anaesthetists still use 
hexobarbitone, but, so far’as I know, no one uses pento- 
barbitone for this purpose. Thus, hydroxydione cannot be 
classed with the true “non-analgesic hypnotics.” The 
accompanying block-diagram, which compares certain anal- 
gesics, hypnotics, and intravenous anaesthetics, is intended to 
illustrate my argument.—I am, etc., 


London. S.E.5. A. H. GALLEY. 


Asphyxia Due to Faulty Apparatus 


Sir,—About three years ago I had a similar experience 
to that of Dr. W. N. Rollason (Journal, September 15, 
p. 658). 1 was giving an anaesthetic to a rather fat woman 
for a hysterectomy and passed a nasotracheal tube by blind 
intubation. The tube passed easily at the first attempt and 
expired air could be felt coming out of the Cobb’s adapter. 
On connecting this to the gas machine, however, the lungs 
could not be inflated, although the patient's efforts to expire 
increased the size of the rebreathing bag. I was completely 
baffled and could only think that an acute bronchospasm 
had occurred. For this reason I was reluctant to remove 
the tube, but finally did so, with the gratifying result that 
the obstruction was immediately relieved. A second tube 
was passed and the narcosis proceeded without further 
incident. 

On examination it was found that the Cobb’s adapter 
contained a bakelite spigot used to close the inflating tube 
of the pneumatic cushion of a facepiece, and the shoulder 
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of this spigot acted as a perfect non-return valve. It tran- 
spired that some spare spigots had been stored in the box 
containing Cobb’s adapters. Some of the flimsy chains 
securing the caps had broken so that several of the adapters 
had open ends into one of which a spigot had entered un- 
noticed. The moral is never to take anything for granted. 
—I am, etc., 

London, N.6 


Respiratory Sign of First-plane Anaesthesia 


Sir,—I am most grateful to Dr. V. T. Baxter (Journal, 
September 15, p. 658) for drawing my attention to the late 
Dr. J. U. Human’s “sign of subcostal effort,” in a text- 
book with which I regret I have previously been un- 
familiar... On the whole, I think that Human’s title is a 
better one than mine (“ modified cough”), since, as Dr. 
Baxter quite rightly points out, it can be and usually is 
apparent, even in the absence of a respiratory irritant— 
for example, thiopentone—prior to induction of anaes- 
thesia by a sequence involving ether, or other stimulating 
agent. That this is a sign per se of ascending anaesthesia, 
however, I cannot agree, except in so far as any sign 
belonging to a certain level of anaesthesia will become 
apparent when that level is attained, either ascending or 
descending through the “ planes.” 

Such a valuable respiratory sign in anaesthesia deserves 
better recognition, and Dr. Baxter will have done just 
service to the memory of a shrewd observer if Human’s 
“sign of subcostal effort” finds its way into some of our 
standard textbooks for students of anaesthesia.—I am, etc., 


C. LANGTON HEWER. 


London, W.2 Harry L. THORNTON. 
REFERENCE 


* Human, J. U., Blind Intubation and the Signs of Anaesthesia, 1941, 
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Medical Education 


Sir,—I was most interested in Dr. J. K. Paterson’s scheme 
for the education of the compleat doctor (Journal, Septem- 
ber I, p. 513), but, having followed its pattern up to the 
stage of clinical finals, | would like to suggest that there 
is an element of unrealism about it. Tempus fugit ; and by 
my calculation the youngest doctor to step off the top rung 
of his ladder would be in his thirties. True, for the last two 
years he would have earned his living as a useful member 
of society, but could the State be expected to finance its 
future doctors to the age of 28? Furthermore, during the 
two “combative years” which Dr. Paterson advocates after 
leaving school these embryos will have lived alongside 
married men ; can they all be expected to eschew marriage 
till 28? If not, who should pay? How can these objec- 
tions be met? Is it not a poor outlook if two years of 
combative training are to be regarded as a sine qua non of 
manhood ? There are ample opportunities to further this 
aspect of education in enterprising use of university vaca- 
tions and in the three years of postgraduate training. 

In your leading article (p. 519) you discuss the struggle 
for a synthesis in the university medical curriculum between 
fact accumulation and broader training of the mind. I sug- 
gest that Oxford has largely found that synthesis. Fact 
accumulation is essential as a foundation for clear thinking 
and sound medical judgment, and the preclinical student can 
satisfy this essential in eight hours of the day. For the 
remainder of the time he may enlarge his “ manhood” by 
indulging in a variety of activities, mental and physical, in 
a non-medical environment, and one college at least insists 
admirably on its medical students writing periodical essays 
on cultural topics.—I am, etc., 


Oxford Joun B. WILLIAMS. 


Virilism with Mental Symptoms 


Sir—I should like to make a slight correction to my 
letter (Journal, September 8, p. 604) on the treatment of 
psychoses associated with virilism by adrenalectomy. I 
overlooked the fact that Dr. Raymond Greene and his asso- 
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ciates' published a successful case in 1945, and Soffer’ 
reported the cure of a paranoid psychotic after her adrenal 
had been removed in 1948. Thus Dr. E. A. Bennet's case 
(Journal, August 25, p. 478) is the fifth in which cure of 
a psychosis has resulted after adrenalec‘omy. 

Cases to be successful should be chosen for operation 
with considerable care, The criteria of suitability are that 
the patient should preferably be under 35 years of age; 
there should be definite adrenogenital virilism, which should 
have occurred synchronously with the psychosis. Signs of 
homosexuality such as a desire to wear male clothing, etc., 
are of good prognosis for the success of the operation. 

It is interesting that cortisone has produced psychoses in 
some people,’ and the oxidation products of adrenaline— 
adrenochrome and adrenoxine—are believed by Heirman* 
to act as hallucinogens. Obviously the adrenal gland is more 
important to psychiatrists than they have realized in the 
past.—I am, etc., 

London, W.1 CLIFFORD ALLEN. 
REFERENCES 
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Abuse of Antibiotics 


Sir,—I was interested in Dr. A. Fry’s outcry (Journal, 
September 1, p. 551) against the abuse of antibiotics, which 
I should like to second. But why look so far afield as the 
Continent for an example? The following is a quotation 
from a note I received recently with a baby sent up by a 
general practitioner to a London casualty department: 
“ This baby has had a febrile illness lasting one week, in 
spite of sulphonamide therapy. Would you kindly see and 
advise?” If this were an isolated example of hit-and-miss 
medicine it would be laughable, but it is not. The only 
unusual feature of the case is that the doctor had prescribed 
the humble sulphonamide and not one of the more exotic 
—and more dangerous—antibiotics.—I am, etc., 


London, N.11. Joan M. Curtis. 


Drugs with Similar Names 


Sir,—Can nothing be done to stem the spate of more and 
more drugs with similar-sounding names but widely 
different? Even if one can find the formula, that often 
conveys little to one’s mind of what is what. 

My post this morning contains literature about “ pen- 
benemid ” and “ pentoxylon,” and not long ago a chemist 
gave one of my patients “ thyroidex ” instead of “ theodrox ” 
(luckily she had had them before and knew they were not 
the same). It seems to me that the situation is not only 
chaotic but dangerous. We doctors can so easily make a 
mistake, and it is becoming impossible for the chemist to 
be the extra check on the prescription.—I am, etc., 


Potters Bar. Middx A. Mary ALLAN. 


Medical Evidence at Inquests 


Sir,—Dr. F. M. Rose’s letter (Journal, August 11, p. 356) 
on the question of the consultation of the family doctor by 
the coroner reminds me of three of my own cases. 

In the first, my evidence almost certainly would have 
shown that the patient intended to commit suicide ; so I was 
glad not to be called. In the second case, | arrived at the 
mortuary punctually but only just in time to persuade the 
pathologist to examine the neck ; here he found a fracture- 
dislocation, which was the actual cause of death instead 
of the hypothetical one which he was going to present to 
the coroner. In the third, I learnt subsequently that the 
patient had died soon after his admission to hospital and 
that the staff had felt unable to give a certificate. The 
pathologist had been equally at a loss. 1 felt sure that it 
was a case of Landry's acute ascending paralysis, and I was 
very disappointed that no examination had been made of 
the spinal cord. 
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I hope that I shall not be accused of libel when I suggest 
that if the coroner can satisfy himself that the death has 
not been due to someone’s carelessness or crime he is not 
particularly interested in the precise diagnosis. Whether this 
is a safe or desirable attitude to take is another question.— 
I am, etc., 


Beckenham, Kent W. MAXWELL PENNY. 


Coronary Artery Disease 


Sir,—In a letter in the Journal for July 14 (p. 98) Professor 
Ancel Keys discusses certain factors in the aetiology of 
coronary thrombosis. The low incidence of this disease in 
Africans is coupled with dietary factors, I wonder if Professor 
Keys would be interested in my experience as an anaesthetist 
whose patients are largely of African descent. In the last 
four and a half years over 17,500 anaesthetics have been 
given in the main operating theatres of the University Col- 
lege Hospital of the West Indies, and during that time only 
one proved case of pulmonary embolus occurred. Another 
suspected instance in a patient was not proved, as the woman 
recovered and the signs were equivocal. Nygaard ef al.’ ° 
report an incidence of 1% after operation, and McCartney’ 
attributes 5% of all post-operative deaths to it. I would 
be interested to know whether anaesthetists in other tropical 
countries have had the same experience.—I am, etc., 


Jamaica VicToR KEATING. 

REFERENCES 

* Nygaard, K. K.. Barker, N. W., Walters, W., and Priesticy, J. T 
Proc. Mayo Clin., 1940, 15, 769 

ibid., 1941, 16, 1 

* McCartney, J. S., Surgery, 1945, 17, 191 


Speech Therapy 


Sik,—lIn a recent article in The Times speech therapy was 
called a young science dating from the first world war, but 
Dr. Neil Arnott wrote on this subject in 1828, Dr. James 
Hunt in 1854, and Dr. Wyllie in 1894. What is of much 
greater importance, with speech therapy recognized as an 
auxiliary medical service, is its rapid expansion in the last 
ten years from 260 members to more than 800, and its 
wider scope, which now includes correction of slurred s’s 
and I's, speech re-education after brain injuries, cleft palate, 
and stammering. 

As the majority of students are trained by public grants, 
with a large wastage through marriage, the value of their 
work should be assessed, for it seems that too much time 
is spent on correction of slurred consonants which would 
correct themselves, while stammerers are not having the help 
they need. I put forward their case because the great 
majority of them are far above the average in intelligence, so 
it is because of their potential value to the community that 
1 ask for treatment more suitable for them. A stammering 
boy of 12 should be treated by a man, not by a young 
woman, for this reason. At that age or very soon after most 
boys are attracted by a girl some eight years older than 
themselves; it is the normal “ bridge” between mother 
and sweetheart, a perfectly healthy phase, but to expect a 
teen-age boy to benefit from treatment for his stammer given 
by a pretty girl of 22 indicates ignorance of a normal phase, 
and, in addition, many boys at this age resent being bossed 
by a woman. Most boys feel this and sensible mothers 
accept it. 

If it is really important to correct slurred s’s, which are 
actually taught by some elocutionists and are no deterrent 
from employment, judging by many broadcasting ladies, it 
should not be a three years’ training at a cost of between 
£160 and £245. When I was in charge at Guy's I never 
saw backward speakers more than once, when I explained 
the mistake and saw the child make the right sound, but I 
did not waste further time on them; schoolteachers or the 
parents could follow up my advice. But they could not 
do what I was there to do—the correction of cleft palates 
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and stammerers By saving time on backward speakers | 
was able to increase the time available for the stammerers 
from 624% to 75%. 

In teaching speech sounds to spastic children the greatest 
care is needed; it 1s easier to start them stammering than 
to improve them. Take the sentence “ What a pity it is that 
people do not take more trouble to speak clearly and 
distinctly.” Spoken slowly, those 17 words of 23 syllables 
take 5 seconds, but they entail 60 muscular adjustments- 
that is, 10 per second—a lot to ask from a spastic. Simple 
consonant correction for infants could be done after a 
short training; for stammerers men are needed. But if 
women must be used, they should be older women with 
grown-up or teen-age sons. It is extremely difficult to be 
really conscientious about wasting time when working by 
paid sessions, but for the future reputation of speech therapy 
a sense of comparative values should be maintained.— 
I am, etc., 


London, N.W.1 H. Sr. JoHN RuMSEY. 


Non-specific Ulcers 


Sir,—-The condition described by Dr. S. H. Wydell 
(Journal, September 1, p. 553) appears to be “ pyodermia 
gangrenosum ” or “ dermatitis gangrenosa infantum,” pos- 
sibly due to a strain of Staphylococcus pyogenes resistant to 
most antibiotics and even to “topical” applications of an 
effective disinfectant. The thin paper-like scar that follows 
inordinately slow healing is rather characteristic ; also the 
initial “ blister ’-like lesion. The differential diagnosis in- 
cludes tropical ulcer and the cutaneous gangrene of 
Meleney. 

Treatment is always difficult and requires much patience. 
Some cases, when first seen, have already had treatment 
with corrosive substances which increase the gangrenous 
area, make the lesion look “clean” and dry, and make an 
effective bacteriological examination of the exudate almost 
impossible. Cortisone has been recommended for some 
cases. The condition of the patient should be “ built 
up” with good food—including milk if possible—luxus 
quantities of vitamin C, the vitamin B complex, and vitamin 
A. Cortisone may be effective when one of the underlying 
conditions is “necrotizing vasculitis.” It is necessary to 
make conditions in the wound as near optimum for healing 
as possible ; too profuse granulations may be controlled by 
restrained sprinkling with fine potassium permanganate 
powder ; this application provides oxygen and has a dis- 
infectant action. Sterile petroleum jelly can then be applied 
liberally, covered with sterile petroleum jelly gauze, and the 
whole encased in a few turns of plaster-of-Paris bandage 
or other strong “ meddle-proof” outer covering. The whole 
application may be changed at weekly intervals or after ten 
days ; more frequent changes should be avoided unless 
definitely indicated. The “pansement spécifique” of 
Dicksor Wright is of undoubted value.—I am, etc., 


Epping, Essex FRANK MARSH. 
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Summer Time and Duodenal Ulcer 


Sir,—When summer time ends many people will be 
taking their meals one hour later than formerly. The 
majority may have stomachs which can or will become 
accustomed to this change, but those with duodenal ulcera- 
tion are prone to recurrence every year at this season. 

If it were possible to warn such patients to take their 
meals earlier than usual for a limited period much suffer- 
ing might be avoided and the waiting time for barium mea! 
examinations not extended.—I am, etc., 

Bristol J. V. SPARKS. 
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Longer Holidays 
Sir,—I am concerned by the increasing number of patients 
who attend surgery with anxiety and tension states and with 
symptoms of psychosomatic illness. Many of them are 
physically and mentally exhausted not only by the ever- 
increasing tempo of modern life but in large measure because 
of the inadequate annual holiday period, which appears to 
average about two weeks. The demands of industry to-day 
surely deserve at least one month’s holiday per year for 
everyone. With increased relaxation, health and efficiency 
must improve and the pressure on our psychiatric clinics 
would almost certainly be reduced.—I am, etc., 
G. A. PoweLL-Tuck. 


Dorridge, Warwicks. 


Shoe-stretcher for Bunions 


Sir,—Having recently become afflicted with a bunion 
through wearing shoes bought while on leave in the United 
Kingdom and subsequently using them in Malaya, I was 
rather disappointed to find that a new pair of shoes specially 
made by a local Chinese shoemaker were still very uncom- 
fortable even after stretching on an instrument that 
reminded me of Kollman’s urethral dilator. 

I decided to make a wooden gadget on the principle of 
the mouth gag, in which pressure applied to the handles 
opens the jaws. I 
made a wooden 
last from 1} in. (3 
cm.) thick hard- 
wood, roughly the 
shape and size of 
the foot from the 
proximal interphal- 
angeal joints to 
within 2 in, (5 cm.) 
of the heel. A V- 
shaped wedge about 
4 in. (10 cm.) deep 
and | in. (2.5 cm.) 
wide was then cut 
out at the heel end 
and a similar V 
piece in front so 
as to divide the last, as illustrated, into two. A tuberosity 
to correspond with the bunion and little toe can be raised 
on the last with some padding, held in position by adhesive 
strapping. The divided last can be easily positioned in the 
shoe, pressure being applied transversely to the proximal 
ends by a carpenter’s G cramp from outside the shoe, the 
leather being protected by suitable padding. The pressure 
should be increased by turning the cramp screw at intervals, 
and thus great pressure can be applied in an outward 
direction to the leather that presses on the bunion and 
little toe. A wet compress should be applied to soften the 
leather for the first 24 hours and then the leather should 
be allowed to dry out for another 24 hours in the stretched 
position. 

I am not aware if this device is well known, but it is 
cheap and effective and should be of interest to bunion 
sufferers who dread wearing new shoes. Needless to say, 
it is important, even in men’s shoes, to have low heels.— 
I am, etc., 

Malacca, Malaya 
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Paediatric Anaesthesia 


Sir,—I read with interest Dr. John Bullough’s letter 
(Journal, August 11, p. 360). I would endorse his division 
of children into three main groups from the anaesthetist’s 
point of view, but as far as premedication and anaesthesia 
for guillotine tonsillectomy are concerned I do not feel 
rectal or intravenous thiopentone are to be favoured, as 
depression of reflexes and nightmare states can follow the 
former, and post-operative delirium does in a substantial 
proportion of cases follow the latter. 


I have tried methylpentynol in the full dosage recom- 
mended for premedication in these children, and more 
recently “ pacatal ” in a dosage of 25 mg. per stone (6.4 kg.) 
body-weight, but neither has proved as effective as syrup 
of chloral in a dosage of gr. 5 (0.3 g.) per stone (6.4 kg.) body- 
weight. Since its introduction into medicine in 1869 chloral! 
hydrate has stood the test of time. It is one of the cheapest 
and most effective sedatives. To-day it receives none of the 
prominence in medical literature and drug advertising 
accorded the barbiturates and the tranquillizers, but in my 
view it is the drug by which the claims for the others should 
be judged.—I am, etc., 

Hull W. N. ROLLASON. 


Apartheid in Blood Transfusions 


Sin,—May I be permitted, please, to correct a misleading 
impression which your readers might gain from Dr 
R. A. A. R. Lawrence's letter (Journal, August 11, p. 356) ? 

Voluntary blood donors of the Capetown blood trans- 
fusion service were overwhelmingly of the white racial 
group and were bled for emergency transfusions at the 
Somerset Hospital, which is exclusively for non-white 
patients. Donors were naturally entitled to refuse perm's- 
sion to any particular doctor to carry out the bleeding. 
Members of the hospital! staff were entrusted with this duty 
only after having been certified as competent to carry it 
out. 

I leave ii to the good sense of your readers to decide 
whether the profession, whose concern it was to maintain 
the supply of donors and of blood. would have been wise to 
interfere with this privilege vested with the individual donor 

-I am, etc., 


Capetown J. H. L. SHAPIRO. 


Amnion Implantation in Peripheral Vascular Disease 


Sir,—Mr. E. Troensegaard-Hansen reported on 40 cases 
of peripheral vascular disease treated by amnion implanta- 
tion (Journal, August 4, p. 262). It might be of interest to 
report briefly on another patient successfully treated by this 
method. 

A man, aged 58 in January, 1956, complained of pain in 
both calves after walking short distances. He had cold 
cyanosed feet and barely perceptible dorsalis pedis pulses. 
He derived no benefit from peripheral vasodilators and 
finally was compelled to halt seven times in the half-mile 
level walk from the station, and then to take a bus up the 
final steep hill to his home. On May 8, 1956, Mr. 
Troensegaard-Hansen did an amnion implant in his left 
thigh ; three days later he was able to walk half a mile with- 
out pain. 

Now, four months after the implant, he can walk two 
miles without discomfort, and no longer finds it necessary to 
ride up the final steep furlong.—-I am, etc., 


Arundel, Sussex. J. N. WARREN. 


“Old Elthamians 13; U.C.H. 8” 


Sir,—As an Old Elthamian and for several years a regular 
O.E. Ist XV player, I was surprised to see a reference to 
the above rugby result in the excellent paper by Drs. 
W. D. M. Paton and Hannah Steinberg on ganglion block 
in human subjects (Journal, September 15, p. 622). 

I cannot agree with the inference that this result was 
due to loss of prowess at sport following the administration 
of 25 mg. of hexamethonium bromide. Perhaps U.C.H. 
might find it profitable to use dextro-amphetamine sulphate 
in their next class experiment. They might then find that 
they are still missing putts on the 18th green and still 
losing to the Old Elthamians.—I am, etc., 


Sidcup, Kent. R. A. HaRLow. 
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J. B. LEATHES, D.Sc., B.M., B.Ch., F.R.C.P. 
F.R.C.S., F.R.S 


Professor J. B. Leathes, emeritus professor of physio- 
logy in the University of Sheffield, died at Montreux 
on September 14. He was 91 years of age. 

John Beresford Leathes was born in London on 
November 5, 1864, the son of the Rev. Stanley Leathes, 
D.D. From Winchester, where he was a scholar, he 
went up to New College, Oxford. Although a classical 
scholar, he decided to qualify in medicine and com- 
pleted his clinical training at Guy's Hospital, graduating 
B.M., B.Ch. in 1893. In the following year he took 
the F.R.C.S. In those days it was in Germany rather 
than in America that 
young men sought experi- 
ence abroad, and Leathes 
worked under Drechsel 
and Schmiedeberg from 
1895 to 1897. Returning 
to England, he was 
appointed lecturer in 
physiology at St. Thomas's 
Hospital, where re- 
mained until 1909, when 
he was appointed pro- 
fessor of pathological 
chemistry in Toronto. He 
had also for some years 
before this been a mem- 
ber of the staff of the 
department of pathological chemistry at the Lister Insti- 
tute. On the outbreak of war in 1914, feeling that his 
services were required at home, he resigned his chair 
and returned to England. Just at this time the chair 
of physiology in Sheffield became vacant, and Leathes 
was approached by the then vice-chancellor, H. A. L. 
Fisher, who had known him at Oxford, and he accepted 
the chair at Sheffield. He occupied this post from 1915 
until he retired in 1933 at the age of 69. The fact that 
he had then already passed by some years the normal 
retiring age is a measure of the value the University of 
Sheffield attached to his services. 

Few men in the academic world are able to achieve 
major distinction in the three branches of their work— 
research, teaching, and administration—and most are 
satisfied with fame in one of these. Leathes not only 
achieved the highest distinction in all three branches, 
but in addition he was always a humane and civilizing 
influence in the community which he served. 

His researches were chiefly concerned with the meta- 
bolism of fats. At that time biochemistry had not yet 
split off from physiology, and Leathes was one of the 
first who recognized the great importance of bringing 
accurate chemical knowledge and chemical techniques 
to biological problems. He was an early member of the 
Biochemical Society, and did much to develop the bio- 
chemical outlook both in Sheffield and elsewhere. His 
many researches culminated in the publication of a 
monograph on fats in 1913, and this was enlarged in 
collaboration with the late Professor H. S. Raper into 
a second edition which appeared in 1925. Leathes’s 
contribution to physiology was recognized by his elec- 
tion to the Royal Society in 1911. He became a Fellow 
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of the Royal College of Physicians in 1921, and two 
years later he gave the Croonian Lectures. In 1930 he 
gave the Harveian Oration, and for the following two 
years he served on the council of the College. 

When Leathes went to Sheffield he had already com- 
pleted his best scientific work, and, while he remained 
keenly aware of the importance of research and gave 
every encouragement and stimulus to his colleagues, his 
main effort in Sheffield was in teaching and in admini- 
stration. His tenure of office included the period of the 
return to the university of the ex-soldiers of the first 
world war, and his patience and sympathy with this 
group was widely known. The problem of interesting 
medical students in chemistry is still not entirely solved, 
but Leathes by the force of his personality and his great 
scientific distinction was able to interest his students in 
his own field of work, and was universally loved and 
respected by those who went through his department. 
The medical school at Sheffield was undergoing consider- 
able development at the time of his appointment, owing 
to the activities of the late Sir Arthur Hall, and Leathes 
threw himself enthusiastically into the problem of trying 
to evolve a medical course which would bring modern 
scientific methods into clinical medicine, and which 
would also keep the laboratory scientist in closer touch 
with what was happening in the hospital wards. He 
served as dean of the faculty of medicine from 1916 to 
1922 and again from 1931 to 1933, and he was largely 
responsible for the initiation of the medical course in 
Sheffield which constituted an important experiment in 
medical education. Leathes’s idea was that the clinical 
and preclinical sciences should be closely integrated 
and the teaching of anatomy and physiology continue 
throughout the clinical periods. His work for medical 
education was recognized by his election as chairman 
of the Education Committee of the General Medical 
Council. With the appointment of full-time clinical 
professors, the course introduced by Leathes seemed 
to be less necessary, and in 1947 Sheffield reveried to 
the more orthodox course similar to that in other 
universities. Leathes’s work was, however, not wasted, 
and it is not impossible that his curriculum in a modified 
form will yet be found to have an important place in 
medical education. He received the honorary degrees 
of D.Sc. from the University of Sheffield in 1933 and 
from the University of Manchester in 1936, and he was 
an Honorary Fellow of New College. 

In spite of his numerous activities, Leathes found 
time for those other things which add so much to a 
university. He was a classical scholar by education, and 
always retained a broad humanitarian outlook and a 
wide interest in education. His wife was a talented 
musician, and with her assistance Leathes did much to 
stimulate interest in music in the university. The follow- 
ing words written by Sir Arthur Hall, who knew him 
well and worked with him for many years, convey some- 
thing of the magnitude of his contribution to the Uni- 
versity of Sheffield. “The deep influence for good 
which during all those years he exercised, not only on 
the faculty of medicine but throughout the whole uni- 
versity, cannot be measured in words. He was a tower 
of strength and has left a stamp on us as no other man 
did before. . . . His strength to our school lay in his 
deep and far-seeing wisdom in all that pertained to 
university life and education, particularly as regards the 
relation of science to medicine. A classical scholar, a 
profound thinker, and a physiologist of the highest 
distinction, it was the conscientious and unselfish 
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personality of the man himself which created an atmo- 
sphere in the place we can only hope we may never lose.” 


M. SILVERSTONE, Ch.M., M.B., F.R.C.S. 
Mr. Maurice Silverstone, consulting surgeon to the 
Liverpool Royal Infirmary, died on September 22, aged 
50. Though he had been ill for some years, he had 
never wavered in his determination to continue his sur- 
gical career to the end. 

Maurice Silverstone was born on January 30, 1906, 
and educated at Liverpool. As a final-year medical 
student he won a B.M.A. prize in 1928, and in the same 
year he graduated M.B., Ch.B., with honours, at the Uni- 
versity of Liverpool. After holding a number of resident 
appointments at the Royal Infirmary he was awarded the 
Samuels Memorial Scholarship in Surgery in 1931. In 
the following year he took the F.R.C.S. and in 1933 he 
proceeded to the degree of Ch.M. Before being elected 
to the staff of the Royal Infirmary he had been senior 
surgical registrar there and tutor and radium curator. 
Mr. Silverstone avoided the spectacular and was the 
reverse of thrusting, but he soon built up a reputation 
on Merseyside as a first-class surgeon and was a tower 
of strength to several of the local hospitals, including 
the Birkenhead General Hospital, the Birkenhead and 
Wirral Children’s Hospital, and the Clatterbridge Hos- 
pital. For the last ten years he had been assistant to 
Professor C. A. Wells on the professorial unit at the 
Liverpool Royal Infirmary. At the university he held 
the position of assistant lecturer in clinical surgery : the 
students liked him and appreciated the qualities that 
helped him to overcome the handicap of serious ill- 
health during the past few years. From his wife he re- 
ceived great support, and to her and his three young 
children the sympathy of his many friends will be ex- 
tended. 

We are indebted to Professor CHARLES WELLS for the 
following appreciation : 

It is with a deep sense of personal loss, which all who 
knew him and all those who in recent years admired his 
fortitude will understand, that I write of the untimely death 
of Maurice Silverstone. He did a full day's operating on 
Friday ; on Saturday morning, though far from well, he 
attended hospital for his duties in the out-patients’ depart- 
ment ; at sunset he died. Thus his death, when it came, was 
mercifully swift, but he had known for some years that 
his days were numbered and he had set himself to do pre- 
cisely what he did—work to the end. He will be remem- 
bered as a man of character and of courage. 

In his work as a surgeon he always showed sound judg- 
ment and good sense; his operating was purposeful and 
quick, and he regularly achieved outstanding success with a 
minimum of fuss. His teaching of students and graduates 
was remarkable for its impersonal modesty and for con- 
stant reference to the writings and work of others. In 
counsel he was outspoken but utterly free from either malice 
or self-interest. As a colleague he was an infallible and 
good-humoured ally who could be critical but not disloyal. 


A fervent devotion to his family rounded off a life of un-. 


stinted service for which there can be no regret except 
that it ended too soon. 


W. CLEMENT, M.B., F.R.C.O.G., F.R.F.P.S. 

Dr. William Clement, consultant gynaecologist to the 
Roval Samaritan Hospital and honorary lecturer in 
clinical gynaecology to Glasgow University, died on 
September 10 after a long illness. He was 53 years 
of age. 

Born at Dunlop in Ayrshire on September 13, 1902. 
William Clement was educated at Glasgow Academy 
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and Glasgow University, where he graduated M.B., 
Ch.B. in 1926. After holding several resident appoint- 
ments in the Royal Infirmary, the Royal Samaritan Hos- 
pital, and Glasgow Royal Maternity Hospital, and spend- 
ing a period of postgraduate study in America, he was 
appointed to the consultant staff of the Royal Samaritan 
Hospital, and later to the Royal Maternity Hospital in 
Glasgow. He also acted as consultant obstetrician and 
gynaecologist to the Southern General Hospital, Glas- 
gow, being in charge of wards there for a period before 
the inception of the Health Service. During the early 
part of the war Dr. Clement took charge of the maternity 
service in Ayrshire, returning to Glasgow in 1941 to 
become chief of a unit in the Royal Samaritan Hospital 
and resuming his work at the Royal Maternity and 
Southern General Hospitals. In 1937 he had obtained 
the Membership of the Royal College of Obstetricians 
and Gynaecologists and was elected to the Fellowship 
in 1948. He had already been elected to the Fellowship 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1940. 

In the last fourteen years of his life Dr. Clement 
worked under the serious disability of poor health, and 
in 1948 and 1953 had illnesses which kept him from 
work for long periods. In spite of his disability, when 
he was able to attend to his duties he wholeheartedly 
carried out both his clinical and teaching work with a 
devotion and attention to detail which inspired his staff 
with enthusiasm and made him one of the favourite 
clinical teachers of Glasgow University. He was a neat 
and dexterous surgeon who always considered the needs 
and circumstances of his patients. 

Dr. Clement was well known as a breeder of King 
Charles spaniels and Pekinese. Probably his happiest 
hours were spent at dog shows, at which he was a popu- 
lar figure. He had a great love for his native village 
and for his home in Glasgow, in the history of both of 
which he was well versed. He had the good fortune to 
be born and brought up in a lovely part of Ayrshire, 
whose natural beauties and interest he appreciated to 
the full, and into a happy and devoted family. Dr. 
Clement was unmarried. 


E. B. JAMIESON, M.D. 
R. M.H. writes: 


The passing of Dr. E. B. Jamieson marks the loss of a 
great Edinburgh figure revered by several generations. I had 
the privilege of living in his company for many years and 
also of being one of successive groups of students who 
visited his home at Twagios, Lerwick, and of seeing shades 
of his character less evident to others. The tribute in the 
Journal (September 8, p. 607) from T.B.J. contained a 
reference to a photograph of “Old Jimmie” fishing from 
the stern of his boat. This photograph, more than any 
which I took during a visit 31 years ago, so pleased him 
that he used reproductions on which to convey his Christmas 
greetings. The reference recalls, as it will to many others 
who enjoyed the hospitality of their kindly and courteous 
hosts, the undimmed memory of the long walks across the 
island, the bathing in the cold clear water, the games of golf, 
the offshore fishing amid the wonderful bird life, and all the 
features of Shetland to which he returned each summer 
vacation with almost boyish enthusiasm. On behalf of 
those who knew Dr. Jamieson under these circumstances and 
of those with whom he lived for so long in St. Giles House, 
University Hall, I presume humbly to add a personal appre- 
ciation. 

A legendary character at an early age, he is best remem- 
bered for his clarity of judgment and expression, his disdain 
of humbug, and the frank advice he gave to any of us callow 
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young men who sought his help. He had a delight in simple 


things which only the truly great mentality can reveal. Out- 
wardly of stern and at times awe-inspiring mien, he had a 
puckish sense of humour and a kindly smile which was 
quite disarming. He exerted on us an influence far greater 
than we realized. My last meeting with him only a year or 
two ago is perhaps a most characteristic remembrance. I 
had not seen him for twenty years, but on meeting at the 
door of the anatomy department he looked quizzically for a 
minute as first my surname and then my Christian name 
came to his lips with that kindly smile of recognition which 
is a cherished memory. A great anatomist, an erudite 
teacher, but especially a man of fine character, steadfast 
faith, and simple kindliness, he will live long in the thoughts 
of all who were privileged to know him. 

One of Dr. Jamieson’s students writes: Dr. E. B. Jamieson 
entertained many students and gave them large and interest- 
ing meals which were cooked by himself. He once said to 
me: “ When I die and something is written about me in the 
B.M.J. you will be able to say, * He was also able to cook.’” 
I said that I would write and tell you. 


Miss M. E. GREGG, L.D.S.R.C:S. 


It is with deep regret that we have to announce the 
death on September 23 of Minnie Elizabeth Gregg at 
the age of 45, after a short and painful illness bravely 
borne. Miss Gregg was a dental surgeon, and daughter 
of Dr. E. A. Gregg, who has recently retired from the 
position of Chairman of the Council of the British Medi- 
cal Association. Miss Gregg carved out a career for 
herself and took the L.D.S. of the Royal College of 
Surgeons in 1938 after studying at University College 
Hospital Dental School. For some years she worked for 
the London County Council in their school clinics and 
hospitals, eventually giving up this appointment to 
nurse her mother in her final illness. In recent years 
she was dental officer to Carreras Limited at their 
factory in Hampstead Road. Here she cared for the 
dental health of a large number of employees, and 
they will greatly miss her, not only because of her skilled 
attention, but more especially because of her cheerful 
and radiant personality and human sympathy. Mem- 
bers of the B.M.A. will have a different but equally vivid 
memory of someone whom so many came to know 
simply as Min Gregg. When Dr. Gregg became Chair- 
man of Council in 1949 he was a widower, and so in 
the seven years of his chairmanship Miss Gregg assumed 
the by no means light duties of the Chairman's lady on 
the many official occasions that are part of the life of 
a Chairman of Council. To those who knew her it was 
indeed remarkable that Miss Gregg could carry on an 
active professional life, supervise the house of a busy 
general practitioner, and yet with all this could appear 
fresh and charming at so many receptions and other 
occasions as the Chairman of Council's lady. Miss 
Gregg accompanied her father on official visits abroad, 
and at the Annual Meeting of the World Medical 
Association made many warm friends with doctors and 
their wives from other countries. She was a valued 
ambassadress for the B.M.A. Miss Gregg was such a 
happy. friendly, and warm-hearted person, with so much 
vitality and courage, that it is difficult to believe she is 
no longer with us. Her many friends mourn her loss, 
and extend their heartfelt sympathy to her father and 
her family 

Dr. R. A. G. SMITH, medical officer to Carreras Ltd., 
writes: 

The untimely death of Miss M. E. Gregg has come as a 
great shock to her colleagues, friends, and patients at 
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Carreras’. Nine years ago she organized a dental service for 
the factory and quickly dispelled any doubts that existed as 
to whether so slight a young woman could do a man-sized 
job. Her reputation as a “ good dentist” soon became so 
firmly established that her waiting-list grew to several 
months. Miss Gregg always said that she tried not to be a 
“ bluestocking.” Those of us who knew her could never 
have imagined such a thing. She combined charm and 
dignity with efficiency and sympathetic understanding which 
endeared her to many in the factory community. This was 
expressed in the concern shown by large numbers of em- 
ployees and managers alike when it became known that she 
was seriously ill. She will long be remembered at Carreras’ 
with gratitude and affection. 


Dr. V. F. SootHiLt, who was medical officer of health for 
the city and county of Norwich for over a quarter of a 
century, died suddenly at Bramerton, Norwich, on Sep- 
tember 10. He was 68 years of age. Victor Farrar 
Soothill was born on October 21, 1887. From Emmanuel 
College, Cambridge, he went on to Guy's Hospital, quali- 
fying M.R.C.S., L.R.C.P. in 1912. He took the M.B., B.Chir. 
degrees in the following year, proceeded to the M.D. in 
1918, and obtained the D.P.H. in 1920. His work as assis- 
tant medical officer at the Poplar and Stepney Sick Asylum 
was interrupted by the first world war, in which he served 
in the R.A.M.C., attaining the rank of major.  Soothill 
began his career in the public health service in 1920 as 
assistant county medical officer of health for Dorset, and 
two years later he was appointed assistant (subsequently 
deputy) medical officer of health for the Ilford Urban District 
Council. In 1926 he succeeded Dr. H. Cooper Pattin as 
medical officer of health and school medical officer to the 
city of Norwich. He remained in that office for 26 years 
and was responsible for a great expansion in the public 
health services. At the time of his appointment there was 
only one infant welfare centre, but there were twelve when 
he retired, and during that time the infant death rate fell 
from 53 to 27. The slums in the centre of the city are no 
longer a serious problem, and new housing estates have been 
built on the outskirts of the city. It was a measure of his 
popularity that he was elected chairman of the Norwich 
Division of the B.M.A. within five years of his arrival in 


the city. Since his retirement in 1952 he had continued 
to live in Norwich. He leaves a widow, one daughter, and 
two sons. 


Dr. A. A. Fitcu died at Ambleside on September 2 at the 
age of 69. Arthur Alfred Fitch was born on March 29, 
1887, and received his medical training at Liverpool Univer- 
sity and St. Bartholomew's Hospital, qualifying M.R.C.S., 
L.R.C.P. in 1917. After serving in the R.A.M.C., he returned 
to Liverpool, where he was in general practice for a time, 
besides holding the appointments of medical officer in 
charge of the venereal diseases clinic at the David 
Lewis Northern Hospital and honorary dermatologist and 
physician in charge of the actinotherapy and venereal diseases 
departments at the Royal Southern Hospital. He left Liver- 
pool shortly before the outbreak of the second world war, 
and for the last three years his home had been in Bath. 


J. T. M. writes: Arthur Fitch was an unusual and complex 
personality. He was educated partly in France and spoke 
French fluently and German well, but not with the same 
ease. He served for a few years on the staff of the Hearst 
papers in America and used to declare he was the only 
Englishman ever employed by that by no means Anglophile 
agency. They sent him to the Middle East, where he learnt 
Arabic and claimed to have sat as a member at one time 
on the Young Turk Committee. Some time before the first 
world war he came home and began the study of medicine. 
When war broke out in 1914 the military authorities in their 
wisdom thought that his special gifts and experiences would 
fit him best for service in India, and there he stayed during 
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most of the hostilities. On demobilization he returned to 
Liverpool and for a time was on the staff of the Royal 
Southern Hospital as a dermatologist. There was, however, 
to Arthur Fitch a wholly different side. He had a fine 
questing mind which led him to forsake the orthodox in his 
search for spiritual truth. For a time he linked himself 
with the Unitarian fellowship and indeed at one time was 
invited to accept the pulpit of one of the best-known of 
their churches in Liverpool. He loved his fellow men, and 
everything that concerned their welfare touched his heart. 
It was this emotional appeal that drew him at one time to 
join the ranks of the Labour Party. Particularly, however, 
it was children that most deeply stirred his feelings. He 
turned to the study of psychology and the problems of child 
delinquency. So to his friends it was no great surprise— 
however they might question the worldly wisdom of the move 
—when he gave up everything and opened—as a private 
venture—a residential school in Yorkshire for the benefit of 
“ difficult" children—he would never call them delinquents. 
This was his real vocation, and this was his life so long as 
health permitted him to carry on. The practical problems 
arising out of the handling of these children led to a gradual 
acceptance of the view that a simple religious faith was 
essential if they were to be weaned from their warped ways 
and kept thereafter on the straight road. He came to asso- 
ciate himself and his school more and more with the beliefs 
and practices of the Quakers, and it was in this spiritual 
home that he died. 


Dr. Simon WiGoperR died in Batley Hospital on September 
13 from injuries received when struck by a car while he was 
on his way to visit a patient. He was 53 years of age. 
Simon Wigoder was born in Dublin and studied medicine 
at Trinity College, where he graduated M.B., B.Ch., B.A.O. 
in 1924. He proceeded to the M.D. in 1935 and took the 
D.O.M.S. in 1938. After graduation he worked for a short 
time in Wales and then settled in practice in Morley in 
1924. He specialized in ophthalmology and worked for a 
time as registrar and assistant in the ophthalmological 
department at Leeds General Infirmary. He was on the 
executive of the North of England Ophthalmological Council 
and served as representative of the B.M.A. on the West 
Riding Ophthalmic Service Committee. He is survived by 
his wife and three children. 

L. K. writes: Dr. Simon Wigoder’s untimely death will 
be felt by a very great many people in Morley, where he had 
practised since 1924, becoming one of the town’s best-known 
and loved figures. He devoted himself not only to his 
patients but to the community in general, serving for 19 years 
on the town council and as chairman of its health com- 
mittee. He was corps surgeon of the St. John Ambulance 
Brigade, physician to the four Morley courts, and superin- 
tendent of the juvenile court. Dr. Wigoder will be 
especially missed by his aged patients, to whom he showed 
every kindness and consideration. Simon Wigoder died as 
he lived—serving his fellows. 


Dr. W. R. Martine, who practised in Haddington, East 
Lothian, for many years, died in Edinburgh on September 
16 aged 85. William Robert Martine was born on June 18, 
1871, the son of Dr. Willia*) Martine, a general practitioner 
in Haddington. His ancestors had lived in the district for 
several centuries: records show Martines as farmers in the 
county as far back as 1600, and many of them took an 
active interest in the public affairs of the county and the 
burgh. There was a provost Martine of the burgh in 1781, 
and other members of the family held the same office in 
later vears. W. R. Martine was educated at the Knox 
Memorial Institute in Haddington, entering it on its opening 
day in October, 1880. At the age of 17 he started his 
medical course at Edinburgh University. During his student 
davs an attack of rheumatic fever caused a setback in his 
medical education, but he graduated M.B., C.M. in 1894, 
and then held two assistantships, first to Dr. Barclay, of 
Grantown-on-Spey, and then to Dr. Sutherland, of Inver- 
gordon. Returning to Edinburgh, he was appointed house- 
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surgeon to Mr. A. G. Miller at the Edinburgh Royal In- 
firmary in 1895, but he had to relinquish this post because 
of the illness of his father and assume the responsibility of 
a large urban and country practice. Like all country 
doctors of his kind, he used a horse and gig to take him on 
his rounds, When he did have a car he never liked driving 
it. In addition to his work as a family doctor he was 
medical officer of the County Fever Hospital and a number 
of parishes in the district. A member of the B.M.A. for 
60 years, he was chairman of the Lothians Division on 
two occasions, from 1914 to 1917 and from 1936 to 1937. 
In the years between he was honorary secretary of the 
Division. He was an active opponent of the National 
Health Insurance Bill, though, like many others, he came 
to accept the Act as a beneficent provision for many of 
his patients. He was president of the Edinburgh Branch 
of the B.M.A. from 1923 to 1924, and a member of the 
Scottish Committee from 1931 to 1934. He also served 
as a member of the Insurance Acts Committee for ten 
years and of the Rural Practitioners Subcommittee. For 
several years he was chairman of the Scottish Rural Prac- 
titioners Subcommittee. In 1936, after he had retired from 
practice in Haddington, he went to live in Edinburgh, and 
during the second world war he assisted the late Dr. Robert 
Craig, with whom he had a long and enduring friendship, 
in the secretarial work of the Scottish House of the B.M.A. 
Dr. Martine’s recreations were curling, fishing, shooting, 
and, if not active gardening, at least the joy of a large 
garden and the cultivation of flowers. He was a successful 
exhibitor at the Royal Caledonian Society's shows and was 
Grand Master of the Ancient Fraternity of Freegardeners 
at Haddington for over 20 years. He married in 1897 a 
daughter of Mr. Charles Taylor, a solicitor before the 
Supreme Court, and had a family of three sons and one 
daughter, to whom the sympathy of a wide circle of 
friends is extended.—A. F. W. M. 


Medico-Legal 


MEDICAL EVIDENCE IN DIVORCE 
ON GROUNDS OF INSANITY 


[From our Mepico-LeGAL CORRESPONDENT] 

In the recent case of Usher v. Usher," Lord Merriman, Presi- 
dent of the Probate, Divorce, and Admiralty Division of 
the High Court, called attention to a change in the medical 
evidence required to support petitions for divorce on the 
grounds of incurable insanity. It is a result of the sanction 
given by the Minister of Health to medical superintendents 
to delegate responsibility for the clinical treatment of 
patients to psychiatric consultants on their staffs. 

The President pointed out that as a result the medical 
superintendent was sometimes unable to give first-hand 
evidence about the diagnosis of the respondeni’s mental ill- 
ness and the nature of the treatment. In that event the 
superintendent's affidavit must include a statement that he 
has delegated responsibility for treatment to a consultant, 
and when, and give the full name of the consultant con- 
cerned. There should also be affidavits from any consul- 
tants to whom responsibility has been delegated bringing the 
picture of the diagnosis and treatment of the patient up to 
date as at the presentation of the petition, and stating it to 
be the fact that in the opinion of the consultant, and in 
the light of present-day medical knowledge, the mental ill- 
ness is incurable, and giving the reasons for the opinion. 
The evidence should also include information on whether 
the patient is able to appreciate “ extra comforts” and if so 
to what amount, and anything else which is relevant. The 
President stressed that the evidence must bring the picture 
properly up to date and that the date of the assumption 
of responsibility by each and every consultant, and its dura- 
tion, must be specifically stated. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending September 8 
(No. 36) and corresponding week 1955. 


Figures of case are the imtries shown and London administrative 
unty Figure of deaths and births are tor the 160 great towns in 
Eneland and Wales (London included), London administrative county, the 
1? principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and towns in Lire 
jenotes disea not notifiable or no return available 
The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
umd i i) Government of N. Ireland, and the Department of Health of Eire 
CASES 1956 1985 
in Countries <* Se 3 2 
A ia (A Zi 
Diphtheria 4 0 10 0 i 6 I 2 0 1 
Dysentery 33. «146 13 399 105 266 5 2 
Encephalitis, acute 2 1} 0 3 0 0 
Enteric fever 
Typhoid is 6S 4 0 0 4 
Paratyphoid 8 1 3¢B) 6 
ood- poisoning 189 16 897 #82 1 
infective enteritis or 
diarrhoea under 
2 years 13} 2) 46 93 
Measles* 1,092) 104 63 34) 25] 1,663} 38 35 25} SO 
Meningococcal in 
fection 27 $ is 2 ! 20 2 16 0 
Ophthaimia neona 
orum 23 0 33 2 0 
Pneumonia? i71 127 170 9 78 5 
Poliomyelitis, acute 
Paralytn 7 a 206 26 
Non-paraly tic 6s 6 7 L 352! 78) ? 
Puerperal fever§ 208 0 227; 22 7 2} 
Scarlet fever 253; 20 72) 18) 9 267; 18] 56; 20 18 
Tuberculosis 
Respiratory 509 $94, 74) 125 16 
Non-respiratory 76 7) 16 0 74, 8 8 
Whooping-cough 2.315 1791 336 16) 34] 1.461 84 7I 59 87 
1956 1955 
in Great Towns a= | = /= » eis =|» 
we lai 
Diphtheria 0 0 v0 0 0 I 0; 0 0 0 
Dysentery 0 0 0 0 0 
Encephalitis, acute 0 0 } 0 | 0 
Enteric fever 0 0 0 o 
Infective enteritis or | | | 
diarrhoea under | 
2 years 2 o 0 2 0 i} 1 
Influenza $ 0 0 0 0 0 0 
Measles 0 0 0 ! | 0) 0) 0 0 
Meningococcal in- i } | 
fection } 0 0 | 0 0 
Pneumona 1s8 9 113) 12 9 6 4 
Poliomyelitis, acute 2 1 i 6 0 0 
Scarlet fever o 0 08 0 o 0 0 0 
Tuberculosis | 
Respiratory i, «s 7 10 1 64 6 6 
Non-respiratory | Lt oO 2 3 0 0 
Whooping-cough 2 0 0 o oO 0 0 0 
Deaths 0-1 year 190' 24, 25 $68 196; 22) 27 7 23 
Deaths (excluding 
stillbirths) 4,656, 644, 512 82 138] 4,006 543 471 92 140 


LIVE BIRTHS 


7,419 1126 876) 191/431] 6,976 1020 856 222 373 
STILLBIRTHS 4 2 181; 25 


| 


* Measies not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influcnzal pneumonia. 
Includes puerperal pyrexia 
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Infectious Diseases 

The only large variation in the trends of infectious diseases 
in England and Wales during the week ending Septem- 
ber 8 was a fall of 290 for measles, from J,382 to 1,092; 
the largest rises were 33 for whooping-cough, from 2,282 
to 2,315, and 26 for dysentery, from 304 to 330. A 
fall of 19 was reported for acute poliomyelitis, from 124 
to 105. 

The largest falls in the number of notifications of measles 
were 68 in London, from 172 to 104, and 49 in Yorkshire 
East Riding, from 98 to 49. Only small fluctuations occurred 
in the local returns of scarlet fever. The largest fall in the 
number of notifications of whooping-cough was 32 in York- 
shire West Riding, from 198 to 166. 4 cases of diphtheria 
were notified, being 1 fewer than in the preceding week ; 2 
of the cases were notified in Birmingham C.B. 

The rise in the incidence of dysentery was mainly due to 
cases in Yorkshire West Riding, where the number of notifi- 
cations were 33 more than in the preceding week. The 
largest returns were Lancashire 78 (Liverpool C.B. 17, Black- 
pool C.B. 10, Salford C.B. 9); Yorkshire West Riding 66 
(Leeds C.B. 35); London 33 (Southwark 8). 

In Scotland 10 cases of diphtheria were notified, being 8 
more than in the preceding week. 8 of the cases were 
notified from Stirling county and 2 from Edinburgh. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------, the figures for 
1956 thus ————._ Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending September 15 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 313, whoop- 
ing-cough 2,271, diphtheria 7, measles 932, acute pneumonia 
205, acute poliomyelitis 111, dysentery 321, paratyphoid 
fever 6, typhoid fever 4. 


Medical News 


Hospital Building Programme.—Capital allocations to 
regional hospital boards for the year 1958-9 are announced 
in a memorandum from the Ministry of Health (H.M. (56) 
80), and those for 1957-8 confirmed. The “plant replace- 
ment” programme is to continue, and £3m. has been ear- 
marked for it in 1958-9; £11m. is expected to be available 
for other capital work that year. These sums are additional 
to any central expenditure on major projects from the list 
published last year (H.M.(55)64). The Minister expects 
shortly to notify boards of further major projects from the 
list, for which plans should be completed so that they may 
be begun in 1958-9. Regional boards are reminded that 
these capital allocations remain contingent on Government 
and parliamentary approval of the Health Service Estimates. 
The boards are asked to submit revised capital estimates for 
1956-7 and 1957-8, to forecast estimates for 1958-9, and, as a 
help to planning for 1959-60, to notify any changes affect- 
ing major projects on their lists of such schemes. Capital 


Capital Allocations (in Thousands of Pounds) for 1958 9 


Balance of 
Hospital Plant Basic Centrally tion o! 
Boar cement} Allocation Fin Menta! 
Schemes Hospitals 
tl 140 679-69 100 
Sheffield 175 929-9 50 
East Anglian .. 80 324-04 
N.W. Metropolitan} 210 775-16 
N.E, as 165 604-24 
S.E. 225 643-16 75 
S.W. 370 1,014.63 150 
Oxford . 80 303 50 
South-western 175 554.09 -- 150 
Birmingham 220 922-46 9-198 150 
Manchester 270 880-7 31-262 | 100 
Liverpool 150 419-96 40 
Wales... 150 617-08 45 


allocations to boards of governors for 1958-9 are to be noti- 
fied to each board of governors separately. 


Association of Industrial Medical Officers.—This week the 
Association of Industrial Medical Officers has been celebrat- 
ing its coming of age. Its first official meeting was held on 
September 27 and 28, 1935, at the London School of 
Hygiene and Tropical Medicine, when a company of 18 
assembled under the chairmanship of Dr. N. Howarp 
Mummery, medical officer to J. Lyons & Co. Ltd. At this 
meeting Dr. DoNALD STeEWarRT (Imperial Chemical Indus- 
tries Ltd.) was elected honorary secretary, and somewhat 
later Dr. MarGareT Dospre-BaTemMaN (Harrods Ltd.) was 
appointed honorary treasurer. Since those days the asso- 
ciation has expanded enormously: it has now a membership 
of over 820, and there are eleven local groups covering the 
whole of Britain. In 1944, in conjunction with the British 
Medical Association, the association launched the British 
Journal of Industrial Medicine, and in 1951 the first number 
of its Transactions appeared. The 21st birthday celebra- 
tions were held from Monday to Friday this week at the 
London School of Hygiene and Tropical Medicine, under 
the chairmanship of the president of the association, Dr. 
R. S. F. SCHILLING. The meeting was opened by the Minis- 
ter of Labour and National Service, Mr. lain Mac eon, 
on the second day, and this was followed by Dr. Schilling’s 
presidential address, At the scientific sessions there were 
discussions on “ The Elderly Worker,” “ Research in Occu- 
pational Health,” “ The Impact on Medicine and Industry 
of the Use of Atomic Energy,” and “ Mental Health in 
Industry.” There was also a_ lecture-demonstration on 
“ Weight Handling.” Two lectures were given during the 
meeting : the Mackenzie industrial health lecture, which is 
summarized elsewhere in this issue (p. 764), and the John 
C. Bridge memorial lecture, given by Professor R. E. Lane, 
on “The Place of Occupational Medicine in a Teaching 
Hospital.” Other notable events of the meeting were the 
anniversary dinner on September 27 at the Royal College of 
Surgeons, and the presentation of the presidential jewel, given 
by the members of the association, by Sir WILSON JAMESON. 


NAPT Canadian Scholarship...The National Association 
for the Prevention of Tuberculosis offers a scholarship to 
enable a British chest physician to visit Canada for three 
months next year. The object of the scholarship is to pro- 
mote the exchange of ideas and experience between British 
and Canadian doctors. The tour in Canada, which will start 
in May, will be arranged in conjunction with the Canadian 
Tuberculosis Association. The amount of the award is £350. 
The scholar will reside free of cost in Canadian sanatoria. 
Further particulars can be obtained from the secretary- 
general, NAPT, Tavistock House North, Tavistock Square, 
London, W.C.1. The last date for applications is Decem- 
ber 31. j 

Surgeons’ Visit to South Africa... Mr. ALEXANDER MILLER, 
visiting orthopaedic surgeon at the Victoria Infirmary, Glas- 
gow, and Mr. E. A. Nicoit, orthopaedic surgeon to the 
Chesterfield Royal Hospital, are leaving on September 30 for 
a six weeks’ tour in South Africa as the guests of the gold- 
mining industry. They will give lectures and demonstrations 
in traumatic and orthopaedic surgery in hospitals owned by 
the industry in the Transvaal and Orange Free State. They 
have also been invited to lecture in the university centres of 
Johannesburg, Pretoria, Durban, and Capetown. 

William Hunter Memorial Lecture.—Professor J. M. 
Munro Kerr, a past president of the Royal Faculty of 
Physicians and Surgeons of Glasgow, and formerly regius 
professor of midwifery at Glasgow, delivered the inaugural 
William Hunter memorial lecture in the hall of the Faculty 
on September 12. The lecture is sponsored by the Glasgow 
Obstetrical and Gynaecological Society. 

A Teaching Film.—In the United States medical audiences 
have recently had several opportunities of seeing closed- 
circuit television programmes on medical subjects sponsored 
by the pharmaceutical industry. One such programme, 
entitled “ The Grand Rounds—Acute Abdominal Problems,” 
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has been filmed, and the film was recently shown in London 
by Upjohn of England Ltd. It is an interesting venture in 
medical film-making, for it records the unrehearsed remarks 
of some distinguished American clinicians and teachers who 
were presented with cases to diagnose and discuss in front 
of an audience at the Tufts University School of Medicine 
and the New England Medical Centre, with the co-operation 
of the Boston City Hospital. The film takes one hour to 
run, and three cases are shown—acute cholecystitis, haemor- 
rhage from the spleen, and a duodenal ulcer which first 
perforated and then bled The discussions on these cases 
were instructive without being didactic. 


Melanocyte-stimulating Hormone.—Last week we noted 
the publication in the Journal of the American Chemical 
Association of a letter from Professor C. H. Li and his col- 
leagues at California University on the structural formula 
of intermedin (see British Medical Journal, September 22, 
p. 719). An earlier publication on the same subject in 
Nature (July 14, p. 90) appeared under the title “ Amino- 
acid Sequence of a Melanophore-stimulating Peptide,” in 
which Dr. J. I. Harris, a member of the scientific staff of 
the Medical Research Council, and Mr. P. Roos, a bio- 
chemist from Upsala University, Sweden, working together 
at Cambridge, recorded not only the complete amino-acid 
sequence of the hormone but also their appreciation of the 
possible significance of its central group of amino-acids at 
positions 7-13. 

Scottish Hospitals.—On September 20 Mr. J. NIXON 
Browne, M.P., Joint Parliamentary Under-Secretary at the 
Scottish Office, began a fortnight’s tour of hospitals in Scot- 
land by inspecting the Edinburgh Royal Mental Hospital, 
where he saw examples of overcrowding ; in the afternoon 
he visited the Royal Infirmary. 

Sir Sydney Smith, Rector of Edinburgh University, has 
been elected an honorary member of the Royal Society of 
New Zealand. This honour is limited to thirty of the 
world’s outstanding men of science at any one time. Sir 
Sydney was born in New Zealand, and received his early 
education there. 

Dr. Macdonald Critchley has been elected an honorary 
member of the Rumanian Society of Medical Sciences. He 
is the first foreigner to receive that distinction. He has just 
returned from a lecture tour in Rumania. 

Dr. H. Gardiner-Hill, physician to St. Thomas's Hospital, 
London, played himself into office as captain of the Royal 
and Ancient Golf Club at St. Andrews last week. Accord- 
ing to reports, the ball proved difficult to find, as it dis- 
appeared into a thick mist. However, it was eventually 
retrieved and the traditional golden sovereign claimed. 


COMING EVENTS 


Charing Cross Hospital Medical School.—Viscount 
KiMuir will give the inaugural address at 3 p.m. on Sep- 
tember 28 in the Egyptian Hall of the Mansion House, 
London, E.C.4 

Institute for the Study and Treatment of Delinquency.— 
Six lectures on “ The Problem Family” will be given from 
October, 1956, to March, 1957, at St. George's Institute, 
Bourdon Street, Davies Street, London, W.1. Details from 
the general secretary, LS.T.D., 8, Bourdon Street, Davies 
Street, London, W.1. 

Institute of Dermatology.—Semi-permanent exhibition on 
“ Dyskeratosis,” October 1-27. 

Medical Protection Society—Annual meeting at Victory 
House, Leicester Square, London, W.C.2, on October 3 at 
3 p.m. 

London Hospital Old Students Dinner.—Wil| be held at 
the Trocadero, 7 p.m. for 7.45 p.m. on October 11, with 
Sir Henry Tipy in the chair. Tickets, 32s, 6d. (or 25s. for 
those qualified under five years), from Dr. R. R. BomForp, 
22, Harley Street, London, W.1. 
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British Council for Rehabilitation. —One-day conference 
on “ Injury, Compensation, and Employment,” October 12, 
from 10 a.m, to 5 p.m., at B.M.A. House. Details from the 
general secretary, British Council for Rehabilitation, Tavi- 
stock House (South), Tavistock Square, London, W.C.1. 

Royal Society of Tropical Medicine and Hygiene.—The 
opening meeting at Manson House, London, will be on 
October 10 at 7.30 p.m., instead of October 18 as previously 
arranged. Dr. H. A. Rep will read a paper on “ Sea Snake 
Research.” 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Tuesday, October 2 


OF p.m., 
and Vascular Reactions 
Roya Army Mepicat COLLEGE 


Dr. P. F. Borrie: Circulation 
-§ p.m., Dr. L. Guttmann: Modern 
Trends in the Treatment of Traumatic Paraplegia (with lantern slides) 

West ENp Hospital For Ne&uROLOGY AND NeUROSURGERY.—5.30 p.m., 
Dr. J. N Milnes: neurological demonstration 


Wednesday, October 3 

INstITUTE OF DermaToLocy.—5.30 p.m., Dr. P. J. Hare: 
and Abnormalities 

INSTITUTE OF DISEASES OF 
Achalasia 

Instrrute OF Urotocy.—4.30 for § p.m., Mr 
Emergencies in General Practice 

MANCHESTER MepicaL Society: SeCTION OF MEDICINE At Medical School, 
Manchester University, 4.30 p.m., Dr. R. M. Forrester: Cerebral Palsy 

MIDLAND Mepicac Soctrery At Birmingham Medical Institute, 8.15 p.m., 
Professor Walter Bauer (Harvard): Management of Gout 

PostToraDuaTE Mepicat ScHoo. OF LoNDON.—2 p.m., Professor M. Meizels 
Place of Chemical Pathology in Medicine 


Sweat Secretion 


THE Cuest.—5S p.m., Mr. N. R. Barrett: 


J. G. Sandrey: Urological 


Socrery FoR ANALYTICAL CHEMISTRY At Chemical Society, Burlington 
House, W., 7 p.m... subject: Chromatography Mr >. Shaw 
F.P.S.. F.R.IC., Mr. J. P. Jefferies, B.Sc.. A.R.I.C., and Mr. T. 
Holt, B.Sc.. A.R.L.C.: Determination of Vitamin D and Related Com- 


and Preparation of Compounds in the 
Irradiation Series Part I1.—Analysis of Irradiation Products Dr 
A. S. Curry, Ph.D.: Some Examples of the Use of Paper Chromato- 
gtaphy in Toxicological Analysis 


Thursday, October 4 

St. Georce’s Hosprrat Mepicat ScHoot.- 
neurology demonstration. 

Sr. Jown’s Society.—4.30 p.m., demonstration 
and discussion of clinical cases 


Friday, October 5 


Hotel, 8 p.m., annual dinner 

oF Dexmaro.ocy 
demonstration 

InstrTuTe OF Diskases or THe Cuest.—S p.m., Dr. E. H. Hudson: clinical 
demonstration 

INSTITUTE OF LARYNGOLOGY AND OToOLoGy.— 
general practitioners. Mr. S. E. Birdsall: 
and Adults 

PosToRADUATE Mepicat Scoot or LONDON 
Atrial Septal Defects and their Treatment 

Society Or Cuemicat InpustRY: Five CHemicats Group anp MICROBIOLOGY 
Grour.—At London School of Hygiene and Tropical Medicine, 7 p.m., 
Professor A. Neuberger, F.R.S.: Some Uses of Isotopes in Biochemistry 

Waters Cross Hosritat Mepicat Socrery.—-8.30 p.m., Dr. R. M. B. 
MacKenna: Common Probiems of Dermatology. 


Saturday, October 6 

AssoctaTic’ oF Cumicat Biocnemists.—At Royal College of Surgeons of 
England, 9.30 am., joint meeting with Association of Clinical Patho- 
logists. Lecture by Sir Rudolph Peters, F.R.S. Also symposium: Bio- 
chemical Lesions: Keto-acid Metabolism and the Citric Acid Cycle 

NortH OF ENGLAND OTOLARYNGOLOGICAL SocieTy.—At Beckett Hospital, 
Barnsley, 2 p.m., 10th annual meeting. 


Sunday, October 7 


Universiry Coutece Hosprrat 
demonstration for general practitioners—obstetrics 


pounds Part 1I.—Introduction 


5 p.m., Dr. J. H. Paterson 


INstiTuTE: Section orf Psycutatry.—At Midland 
Guest speaker, Dr. J. R. Rees 


5.30 p.m., Dr. M. S. Thomson: clinical 


3.30 p.m., clinical meeting for 
Tonsillectomy in Children 


-10 a.m., Mr. F. R. Edwards: 


Mepicat ScHoot.—10.15 a.m.. clinical 
and gynaccology. 


BIRTHS, MARRIAGES, AND DEATHS 


MARRIAGES 


Fox—Akker.—On September 13, 1956, in Cochin, South India, Wallace 
Fox, M.D., M.R.C.P., of Tuberculosis Research Unit, Medical Research 
Council, London, and now at Tuberculosis Chemotherapy Centre, 
Government Tuberculosis Institute, Chetput, Madras, India, to Gaye 
Akker, of 3, Chesham Close, London, S.W. 

DEATHS 
Bindley.—On September 11, 1956, at his home, Ninficld, Sussex. Robert 


Alfred Bindley, M.B., late of Harlesden, London, N.W., and Prestwood, 
Bucks, aged 96. 
Butler.—On September 9, 1956. at Tunbridge Wells, James Alfred Butler, 
M.D., of The Shrubbery, Firs Road, Wcst Mersea, Essex 
Clement.—On September 10. 1956, in a nursing-home, Glasgow, William 
Clement, M.B., F.R.C.O.G, late of Kirkland, Dunlop, Ayrshire 
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Any Questions ° ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Human Anthrax 


Q.—A patient of mine, a veterinary surgeon, quite often 
encounters cases of anthrax. Can he be protected against 
the disease by a vaccine? What treatment is advised for a 
human case of anthrax ? 


A.—For reasons given in the second paragraph of this 
answer it is doubtful whether active immunization of the 
human subject against anthrax, even in specially exposed 
individuals, is worth while. Commercially available 
vaccines are intended for use in cattle. It seems likely that 
they may be superseded by the antigen recently isolated by 
workers at Porton.’? This is a protein of which only 25 xg. 
will produce solid immunity in the rabbit. The serum of 
horses immunized with it contains at least as much pro- 
tective antibody as that obtained in the usual way by hyper- 
immunizing the horse with a living-spore vaccine. 

B. anthracis is regularly and highly sensitive to penicillin, 
and this antibiotic has been used with uniform success in the 
treatment of anthrax, even in patients with bacteriaemia or 
meningitis. Judging by the experience of LaBoccetta’ it is 
not even really necessary to use large doses: he gave only 
100,000-200,000 units daily to 36 patients, all of whom 
recovered. The organism is also sensitive to all the other 
four major antibiotics, the order of their activity after peni- 
cillin (most active) being chlortetracycline and oxytetra- 
cycline, streptomycin, chloramphenicol.* There are records, 
reviewed in Garrod’s paper,* of the successful clinical use of 
each of these drugs. It is significant that 7 of the 8 cases of 
Gold and Boger* were treated as out-patients. That it should 
be thought safe merely to give a patient capsules to take at 
home is a striking indication of the altered outlook in this 
disease. 

REFERENCES 
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* LaBoccetta, A. C., Amer. J. med. Sci., 1948, 216, 407, 
* Garrod, L. P., Antibiotics and Chemotherapy, 1952, 2, 689 
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“ Mental Deficiency ” 


Q.—(1) What constitutes mental deficiency from the legal 
point of view? (2) How does the legal definition com- 
pare with the clinical connotation ? 


A.—(1) In England and Wales since 1913 the term mental 
deficiency has been used to describe arrested or incomplete 
development of mind existing from an early age. An early age 
has since been defined as “ before the age of 18 years.” From 
the legal standpoint a mental defective is a person certified 
or ascertained as such. Ascertainment is carried out by the 
medical officers of the local authority and is frequently done 
in conjunction with the education authority, so that children 
deemed to be ineducable, or, in certain cases, children leav- 
ing special school at 16, are ascertained as mentally defec- 
tive. Certification implies the compiling of a medical certi- 
ficate of mental deficiency ; for most purposes two of these 
are required. This procedure is carried out prior to “ deal- 
ing with” a mental defective by putting him into an institu- 
tion or under guardianship. In the case of Section 6 of the 
Mental Deficiency Act a magistrate’s approval is also re- 
quired, and under Section 3, in the case of a child, that of 
the parents. Mental defectives are dealt with under Section 
8 and 9 of the existing Acts by courts and prison authorities, 
respectively. 

(2) The clinical connotation of mental defect may be wider 
or narrower, depending on the point of view of the clinician. 


Some persons who are of very limited intelligence will make 
do in society, given favourable circumstances. From the clini- 
cal angle these people may be said to be handicapped by 
mental deficiency ; a few of them may also suffer from phy- 
sical handicaps as well as their mental defect. At the other 
end of the scale many young persons who are in social 
difficulties, suffering from mental disorder, or classifiable as 
psychopaths are dealt with under the Mental Deficiency 
Acts as a matter of convenience, though they could well be 
handled by the ordinary social agencies. From the clinical 
standpoint there is little to recommend the classification of 
such persons as mental defectives, though legally they may 
be such. The criteria of mental defect are primarily social. 
There is no advantage in designating a person as mentally 
defective if he is able to fit into the community. On the 
other hand, not all people who have social difficulties can 
be classed as mental defectives, and it seems most logical to 
reserve the term for those persons who have both difficulty 
in fitting into society and who at the same time show gross 
limitation of mental ability existing from an early age. 


Severe Reactions from Midge Bites 


Q.—What treatment would you recommend for midge 
bites which weal and blister ? 


A.—Wealing and blistering of midge bites occur only 
if the subject is hypersensitive. This is an acquired specific 
allergic hypersensitivity to the minute amount of material 
which the midge injects into the skin. 

Prevention is better than cure, so people who are subject 
to troublesome reactions from insect bites should use a 
repellent whenever they are likely to be bitten. Dimethyl 
phthalate is an excellent repellent for midges, since it is 
effective, colourless, odourless, and without any irritant 
effect on the skin. It is effective for several hours. 

Midge bites which proceed only to the stage of wealing 
can usually be satisfactorily treated by the local application 
of an antihistamine cream. Prompt inunction will usually 
relieve irritation and diminish the duration of the weal, 
even if it does not entirely prevent its development. In 
those cases where blisters arise, these may be prevented if 
the antihistamine is applied in the early stage before blister- 
ing begins. After the blister has developed no local treat- 
ment is likely to influence it very much. Sometimes these 
blisters are very tense and may rupture, leaving a trouble- 
some raw area which may then become secondarily in- 
fected. If they are large enough to threaten spontaneous 
rupture, it is best to prick the blisters with a sterile needle 
so as to allow the fluid to escape. They are then best 
dusted with a plain zinc oxide and starch powder and kept 


dry. 
Brachial Plexus Block in the Unconscious 


Q.—In what conditions is a brachial plexus block indi- 
cated in an unconscious or anaesthetized patient? How is 
the block best done and how is its effectiveness judged ? 


A.—Brachial plexus block in an unconscious or anaesthe- 
tized patient is performed in order to block the sympathetic 
nerve supply to the arm. In the anaesthetized patient the 
procedure is indicated if an inadvertent intra-arterial injec- 
tion of thiopentone has been made, or if during the 
operation the main blood supply to the limb has been inter- 
fered with. The plexus is also infiltrated by some operators 
during high amputations of the limb, in particular during 
a forequarter amputation. In these latter instances, how- 
ever, the block is part of the operation and is performed 
under direct vision, In unconscious patients the plexus is 
blocked to help restore a poor circulation due, for example, 
to trauma. Thus an unconscious patient, concussed as a 
result of a road accident, may at the same time have 
suffered an injury of the arm leading to an interference 
with its blood supply. 

The best method of blocking the brachial plexus is to 
deposit local analgesic solution on the upper surface of the 
first rib, where this is crossed by the plexus. The elicitation 
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of paraesthesiae is not possible when the patient is uncon- 
scious. However, this is not a disadvantage, and indeed in 
Patrick's method paraesthesiae are not deliberately sought. 
A barrage of local analgesic solution is laid down in the 
path of the plexus where it crosses the first rib. The effec- 
tiveness of a brachial block in a patient who is not conscious 
may be judged by the following signs: the hand on the 
blocked side becomes noticeably warmer than that of the 
other side ; a stimulus—for example, a pinch by a towel 
clip on the skin of the hand—sufficient to cause the un- 
blocked arm to move does not cause this reaction on the 
blocked arm ; sweating ceases in the blocked limb and the 
subcutaneous veins become more prominent. A detailed and 
well-illustrated description of brachial plexus block by a 
modification of Patrick's method is described in Local 
Analgesia ; Brachial Plexus, by R. R. Macintosh and W. W. 
Mushin (3rd ed., Livingstone, 1955). 


Aluminium and Dental Amalgam 


Q.—Amalgam used in filling teeth commonly consists of 
approximately 90%, silver with some mercury and tin. If the 
unused surplus is left overnight on any aluminium surface, 
white fluffy flakes are given off. How is this explained ? 


A.—In air aluminium rapidly forms a coating of oxide 
which protects it from further corrosion and is strongly 
adherent. If the formation of the film is prevented by 
amalgamating the surface of the aluminium with mercury, 
as will occur if amalgam is placed upon it, oxidation in air 
occurs so fast that the temperature of the metal is raised and 
a feathery growth of oxide develops in the course of a few 
minutes. 


Blood-clotting Time after Dicoumarol 


Q.—Why cannot the effects of dicoumarol and similar 
anticoagulants be assessed by the whole-blood clotting time 
rather than the prothrombin time ? 


A.—-Blood-clotting time is controlled, to a great extent, by 
the rapidity of thromboplastin generation. The formation of 
active thromboplastin under appropriate conditions is depen- 
dent upon the interaction of numerous substances, among 
which factors V and VII are of considerable importance. 
Following ingestion of dicoumarol, factor VII is the first 
component to be inhibited, while factor V is unaffected. In 
practice, whole-blood clotting time is little affected when 
small changes in factor VII only are involved, as all the 
other factors are present; only if factor VII is grossly 
depressed is the whole-blood clotting time prolonged. The 
single-stage prothrombin technique, which in fact does 
not measure “ prothrombin concentration” but rather the 
efficiency of the factor V-factor VII complex, is sensitive to 
even small reductions of factor VII and is therefore satis- 
factory in controlling dicoumarol therapy. 


Action of Heparin 


Q.—How does heparin exert its anticoagulant effect? 
Why does it affect the one-stage but not the two-stage pro- 
thrombin time ? 


A.— Heparin is a polysulphuric acid ester of mucoitin. It 
carries an exceptionally high negative electric charge, by 
virtue of which it exerts its effect by altering the charges on 
other coagulation factors. It has two main points of action ; 
in the presence of plasma proteins (co-factor) it inhibits the 
conversion of prothrombin to thrombin. Heparin also in- 
hibits the thrombin-fibrinogen conversion when plasma 
albumin is present. 

The one-stage prothrombin estimation is a “ blunderbuss ” 
reaction. It should be given some non-specific name, since 
it does not measure prothrombin concentration but is 
affected by alterations in the thrombin-fibrinogen reaction, 
the true prothrombin concentration, and the presence of 
factors V and VII. It will therefore reflect changes caused 
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by heparin at the prothrombin-thrombin and thrombin 
fibrinogen levels. The two-stage method measures the 
amount of prothrombin present irrespective of the rate at 
which it becomes available. The administration of heparin, 
though retarding the conversion of prothrombin to thrombin, 
does not influence the absolute amount of prothrombin 
present, and thus the two-stage test is no help in controlling 
heparin therapy. 


School Medical Inspection 


Q.—Under Section 48 of the Education Act, 1944, the 
local education authority may require any pupil attending 
a school maintained by the authority to submit to medical 
inspection. Any person who fails, without reasonable ex- 
cuse, to comply with any such requirement shall be liable 
to penalty. Is there any case law which clarifies whethe: 
the following constitute “a reasonable excuse”: (1) con- 
scientious objection to medical examination by a parent who 
belongs to a certain religious sect; (2) the production of a 
certificate of fitness from the child's family doctor ? 


A.—I know of no case in the Courts on the interpretation 
of “ reasonable excuse” in Section 48(2) of the Education 
Act, 1944. Any such case would come before the local 
bench of magistrates, and it is impossible to predict their 
attitude. I can only say that, if I were a principal school 
medical officer and a parent told me that he wished his child 
exempted from school medical inspection for either of the 
two reasons given, I would try to persuade him to change 
his mind ; but if he were adamant I would let him have his 
way and advise the local education authority to do the 
same. 


Sore Tongue from Pipe-smoking 


Q.—A man wishes to change from cigarette-smoking to a 
pipe, but he cannot smoke more than a couple of pipefuls 
a day without his tongue getting very sore. What is the 
reason for this, and how can it be prevented? Does the 
soreness indicate any predisposition to lingual cancer? 


A.—The soreness of the tongue is due to direct irritation 
by the tobacco smoke, though it is not possible to specify 
which component. Some tobaccos are more likely to burn 
the tongue than others, and it may be possible to find one 
which gives a cool smoke. A filter in the pipe stem may 
also help. It is true also that the tolerance of the tongue 
is likely to improve with practice. It is not possible to sa\ 
whether this symptom indicates an undue predisposition to 
lingual cancer; it might well be the other way round 
Although pipes and cigars are now regarded as safer than 
cigarettes, it is probably true that the statistics about their 
effects are not so comprehensive as those for cigarettes. 


Books of “ Any Questions ?” and Refresher Course Articles. 
The following books are still available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage. Any Questions ?, Volumes 2 and 3 (8s. each); Refresher 
Course for General Practitioners, Volume 2 (26s. 6d. inland, 26s 
overseas); Clinical Pathology in General Practice (22s. 3d. inland. 
21s. 9d. overseas). 
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RETIREMENT PENSIONS FOR THE 
SELF-EMPLOYED 
PROVISIONS OF FINANCE ACT 


[From A SPECIAL CORRESPONDENT] 


Two sections of the 1956 Finance Act may prove of great 
assistance to members of the medical profession in providing 
tor retirement. The first applies only to those who derive 
the whole or part of their earned income from non-pension- 
able employment, while the second benefits everyone intend- 
ing to purchase an annuity by a capital payment. 


Section I—Providing a Pension out of Income 


Proposals made in the Act are designed to enable those 
persons with earned income derived from non-pensionable 
employment to provide pensions for themselves on the same 
favourable terms as regards taxation as are already enjoyed 
by contributors to approved pension schemes. Hitherto the 
person not entitled to the benefits of such a scheme has not 
had this advantage in respect of his private arrangements 
for setting money aside for retirement. The maximum relief 
that he has been able to claim is relief of income tax 
on two-fifths of his contribution if his savings take the 
form of life assurance policies. 

Two questions arise: (1) Who are eligible? and (2) 
What are the benefits for those who are eligible ? 


Those Eligible 

(1) Full-time Practice Under the N.H.S.—Doctors who 
practise wholly under the National Health Service and are 
also members of the N.H.S. Superannuation Scheme will 
not be affected by the proposals. 

(2) Local Government and Other Pensionable Employ- 
ment.—Doctors working whole-time for local authorities or 
for private firms and participating in approved superannua- 
tion schemes are not affected by the proposals. 

(3) Private Practice—Doctors, the whole of whose earned 
income is derived from private practice, will be eligible. 

(4) Part-time Health Service (or other Pensionable Em- 
ployment) and Part-time Private Practice—Doctors so en- 
gaged will be eligible to benefit in relation to their earned 
income from private practice within certain limits as defined 
below. 

(5) Practice (Whole- or Part-time) under the N.H.S. where 
a Doctor has Opted out of the Health Service Superannua- 
tion Scheme from Inception.—The position of doctors who 


opted out of the N.H.S. Superannuation Scheme is not yet 
clear and is under discussion with the Ministry. It may 
be that some rearrangements will be possible as a result 
of which they may be able to benefit from the new pro- 
posals. 


Benefits for Those Eligible 


The advantage to those who are eligible is that they 
will be able to make provision for their retirement in such 
a way that the money they set aside out of their earned 
income from year to year will not be taxed. However, the 
manner in which they do this will be very closely controlled. 

The type of policy to be approved is one under which 
premiums are payable up to the age chosen for retirement, 
and in consideration for which a pension in the form of an 
annuity then becomes payable to the policyholder for the 
remainder of life. The benefits must be taken as a pension 
which will be taxed as earned income, and the chosen retire- 
ment age must not be earlier than 60 nor later than 70. The 
policy must not provide for payment of any lump sum in 
addition to or in lieu of pension. The only occasion on 
which a lump sum may be payable is by way of a return 
of premium in the event of the death of a policyholder 
before reaching pension age. The policy may provide for 
the payment of a pension to a widow, but in that case the 
pension may not exceed that payable to the policyholder. 

Contributions per annum are permitted within the follow- 
ing limits and will rank for full relief of income tax and 
Surtax: 

(1) In the case of purely private practice, premiums up 
to a maximum of 10% of eligible private earnings or £750, 
whichever is the lesser. 

(2) For part-time Health Service (or other pensioned em- 
ployment) and part-time private practice, premiums up to 
a maximum of 10% of total eligible earnings or £750, 
whichever is the lesser, less one-tenth of pensionable emolu- 
ments for the year of assessment. 

(3) Older entrants are permitted to increase their maxi- 
mum contributions in both categories (1) and (2) in accord- 
ance with the following scale : 


Year of Birth Max. Sum Percentage 
1914 or 1915 £825 
1912 or 1913 £900 ss 12 
1910 or 1911 £975 + 13 
1908 or 1909 £1,050 oe 14 
1907 or any earlier year .. £1,125 Jai 15 


It is important to note that if any pensions are being re- 
ceived or pension rights retained from previous employment 
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then the above maximum contributions may 
not apply. 

The policyholder is at liberty to discontinue premium 
payments, but he is not permitted to take a cash’ surrender 


value, and neither can the policy be used as a security. 


increases in 


Section Il—Providing a Pension from Capital 


The Finance Act also provides for a change in the taxa- 
tion basis of ordinary annuities. Hitherto, with the ex- 
ception of some annuities payable for a fixed number of 
years, the whole of the annuity payment has been assessable 
for tax as unearned income. It is now enacted that such 
part of each payment as represents a return of the capital 
invested in the annuity will not be taxed. For example, if 
a man buys an annuity at age 65 to be payable for the 
remainder of his life, the new proposals mean that only 
about one-third would be subject to income tax instead of 
the whole as in the past. For annuities, the taxable per- 
centage varies according to the age at which the annuity 
was purchased and falls as the age at purchase increases. 
This new provision is of great value to the older members 
of the profession who may have accumulated capital and 
now wish to turn it into income by the purchase of an 
annuity. 

Pros and Cons 


While the new proposals as a whole will prove an un- 
doubted boon to many and will remove an anomaly suffered 
by the “self-employed,” nevertheless immediate tax relief 
is not the sole criterion of whether the method outlined 
for providing a personal pension out of income is the 
most advantageous in any particular case. Many other 
factors must be considered, and in particular its merits have 
to be weighed against the advantages which arise from 
the purchase of an annuity from capital and the tax saving 
which that alternative now brings. In general, it can be 
said that the higher the rate of surtax now paid the greater 
will be the advantage of the new proposals. If the practi- 
tioner is not paying surtax, an endowment assurance may 
give a greater overall advantage when the capital so pro- 
vided is, in due course, used to purchase an annuity. It is 
stressed that every individual case needs to be considered on 
its merits, not only in relation to the present tax position, 
but also bearing in mind the probable situation and income 
at retirement. 

The Medical Insurance Agency has produced a booklet 
which sets out the detailed proposals and the choices open 
to the practitioner, and any information on individual prob- 
lems can be obtained from the chief office at B.M.A. House, 
Tavistock Square, London, W.C.1: the Scottish office, 6, 
Drumsheugh Gardens, Edinburgh; or any of the Agency's 
branches. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils —Crewe. 


The Joint Parliamentary Under-secretary of State for Scotland, 
Mr. J. Nixon Browne. began a two-weeks tour of Scottish 
hospitals on September 20. He is making private visits to 
five mental hospitals, a mental deficiency hospital, five general 
hospitals, including out-patient departments, and three old 
people’s homes, with the object of seeing on the spot some of 
the difficulties facing hospital staffs, and also gaining impressions 
of conditions from the patient's point of view, waiting time in 
out-patients, and the relationship between mental hospitals and 
the public. Among others, he will visit the out-patient depart- 
ments at the Edinburgh Royal Infirmary and the Southern 
General Hospital in Glasgow, which had between them over 
120,000 out-patients last year. 
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OCCUPATIONAL HEALTH 
COMMITTEE 


The first meeting of the Occupational Health Committee for 
the 1956-7 session occupied the whole day on Wednesday, 
September 12. Dr. J. A. L. VAUGHAN Jones was re-elected 
chairman of the Committee. 

The CHAIRMAN welcomed the new members who were 
present, Dr. W. E. CuiesMAN (London) and Dr. J. W. RipLey 
(South Bank, Yorks). The question of co-opting a woman 
doctor to the Committee was discussed, but it was felt that 
there were few special problems relating to women in 
industry, as opposed to men. The Committee’s representa- 
tives on standing and other committees were reaffirmed, and 
subcommittees were appointed to deal with various aspects 
of the Committee’s work. It was agreed to send a letter 
of thanks to Dr. H. Wyers, who had had to retire from 
the Committee for health reasons, for all the help he had 
given, particularly in technical matters. 


Business from Last Session 


Replies from the deans of a few universities and post- 
graduate schools to a request from the Association that they 
should consider setting up part-time courses for training 
general practitioners in occupational health were considered, 
and it was decided to follow the matter up in an endeavour 
to get some more definite response. 

On the question of liaison between the three first-aid 
bodies and the Association, a reply was still awaited from 
the St. John Ambulance Association on the composition of 
its committee, but in the meantime a preliminary draft of 
the first-aid manual prepared by it in conjunction with the 
St. Andrew's Ambulance Association and the British Red 
Cross Society had been received. It appeared that the 
manual dealt with first aid in general without specific refer- 
ence to industry, and had been referred to the Science 
Committee for consideration. 


Co-ordination of Health Research in Industry 


Further correspondence from the Lord President of the 
Council was reported. The Committee, through the Council 
of the Association, had expressed a desire for greater co- 
ordination in the field of occupational health research, 
and the Lord President had replied that discussions were 
taking place between the Ministry of Labour and National 
Service, the Ministry of Pensions and National Insurance. 
and the Medical Research Council. The Association had 
expressed a wish for more information, to which the Lord 
President answered stating that two interdepartmental co- 
ordinating committees had been set up, one concerned with 
research problems of industrial safety and the other with 
the broader medical aspects of occupational health research. 
The Committee felt that this was a step in the right direc- 
tion, and it would watch the results with interest. 


Short Illness Certification 


A resolution of the Representative Body requesting the 
Council to approach industry in general with a view to 
abolishing the requirement of medical certificates for short 
illnesses was considered. [This resolution has also been 
referred to the General Medical Services and Private Prac- 
tice Committees.] Attention was drawn to the reply of 
the Minister of Labour (Mr. Iain MacLeod) in the House 
of Commons on the number of man days lost through 
various causes, the figures for which showed that losses 
through sickness were about seven times the losses through 
industrial disputes, and, moreover, these figures excluded 
absences for less than four days. It seemed to some members 
of the Committee, therefore, that certificates for short 
illnesses were necessary. In some places certificates were 
required in order that the worker could qualify for holiday 
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pay, and some employers went so far as to insist on a 
certificate of attendance at the doctor's surgery during 
working hours. 

The Committee agreed that inquiries should be made in 
industry on the uses and importance of these certificates. 


Conferences 


Some disappointment was voiced at the small attendance 
at the Occupational Health Section of the Annual Scientific 
Meeting at Brighton, and the Committee discussed the pos- 
sible reasons for this and the steps to be taken to overcome 
it. It was felt that perhaps the somewhat restricted title 
of the paper which was read might account for some lack 
of general interest. Also there were two other sections 
in session at the same time, and the section was held on 
the Friday afternoon at the end of the meeting. Concern 
also was expressed that the Committee's report was taken on 
the last morning of the Representative Body meeting and 
consequently did not receive the attention it might have 
done. It was suggested that an approach might be made to 
the Arrangements Committee, and that there should be a 
round-table conference earlier in the week as well as the 
more formal section meeting. It was also suggested that 
the section meetings at annual meetings should be subjected 
to a rota system. It was agreed that for the time being 
there should be informal discussion to see what could be 
arranged. 

It was reported that Dr. H. Alexander had been appointed 
chairman of the 1957 Conference of Advisory Councils on 
Occupational Health. From various suggestions that had 
already been received for topics of discussion at that con- 
ference, it was finally decided that the subject for discussion 
at the conference should be “ The Employment of Disabled 
Persons in Industry.” It was agreed to request Council 
to grant facilities for the 1957 conference in B.M.A. House, 
probably in April. 

A note of the preliminary arrangements for the XIIth 
International Congress on Occupational Health in Helsinki 
in July, 1957, was received. The Assistant Honorary Secre- 
tary of the Association of Industrial Medical Officers is 
acting as intermediary in this country for the organizing com- 
mittee of the congress. It was noted that an international 
prize would be awarded at the congress for the most out- 
standing investigation in the field of occupational health by 
a research worker under 35 years of age who did not hold 
a university chair. A film competition would be held to 
discover the best films in the field of occupational health. 
There would also be a technical exhibition in the congress 
building. 

First Aid in Agriculture 


It was reported that the Agriculture (Safety, Health, and 
Welfare Provisions) Act, 1956, had received the Royal Assent 
and that questions had already been raised in the House of 
Commons on the appointment of an inspectorate to see that 
the provisions of the Act were complied with. The Minister 
had replied that appointments were proceeding and that the 
work would not be curtailed by special economy. The 
inspectors would be suitably trained to cover the range of 
work they would undertake. 


Industrial Diseases 


Recently the Minister of Pensions and National Insurance 
asked the Industrial Injuries Advisory Council to advise him 
whether, in the light of experience and current knowledge, 
any adjustments should be made in the terms of prescrip- 
tion of the diseases included in the Schedule of Prescribed 
Diseases for the purpose of the National Insurance (Indus- 
trial Injuries) Acts. The council referred this to its 
industrial diseases subcommittee, which in turn was inviting 
interested persons and organizations to submit evidence. 
Such an invitation had been received by the Association and 
referred to the Occupational Health Committee, which, after 
discussing the implications, appointed an ad hoc committee, 
representing various aspects of occupational health, to deal 
with the matter. 


Other Business 


Various questions relating to fees were referred to the 
Committee’s remuneration subcommittee. 

Attention was drawn to the reply of the Parliamentary 
Secretary to the Ministry of Labour and National Service 
on the regulations to safeguard the health of those working 
with radioactive materials, in which he stated that he hoped 
to publish these regulations this year. They were being 
dealt with as a matter of urgency, but the subject was a very 
complicated one. In this connexion it was reported that 
Dr. E. E. Pochin had agreed in April last to represent the 
Association on the British Standards Institution Committee 
on protection against injurious radiation. 

It was emphasized by the CHarRMAN that practitioners in 
coal-mining areas who had not already received a copy of 
the Ministry of Pensions and National Insurance's publica- 
tion Pneumoconiosis : Procedure for Claiming Benefit could 
obtain one on application to that Ministry. It was very 
important that all practitioners should be conversant with 
this procedure. 


OCCUPATIONAL HEALTH AND INDUSTRY 


The Association of Industrial Medical Officers has just pub- 
lished a booklet, The Functions of an Occupational Health 
Service in an Industrial Organization, outlining the scope 
and functions of an occupational health service, with a 
brief account of some existing services and their costs, and 
the training of medical practitioners in occupational health. 
This is the outcome of the association’s decision towards 
the end of 1952 that, in view of proposals to set up a 
national occupational health service, a document should be 
prepared to provide a clear statement of the tasks which 
lay before those who would work in such a service—a state- 
ment which was necessary before the service itself could be 
planned. 

Inquiries about the booklet should be addressed to the 
Publications Department, Industrial Welfare Society, 48, 
Bryanston Square, London, W.1. 


“BIGGER THAN LIFE” 


The following statement was issued to the Press on Septem- 
ber 19 by the Association’s public relations department in 
connexion with Twentieth-Century Fox's film on cortisone 
addiction, “ Bigger than Life” : 


“We received an invitation from the film company to suggest 
the names of doctors who might be invited to see the film 
‘Bigger Than Life’ before its release in this country. Those 
who attended this preview on September 13 agree that the film 
gives an inaccurate and dangerous presentation of the action 
of cortisone. The film portrays a patient who becomes a corti- 
sone addict, with the gradual onset of a dangerous psychosis. 
It is not difficult, these doctors say, to foresee the anxiety and 
distress which may be caused to patients who have been pre- 
scribed cortisone, and to their relatives. They wish it to be 
emphasized that cortisone is not a drug of addiction ; nor, when 
administered under medical control, does it lead to psychosis. 
They are not surprised that the film led to a great deal of 
adverse comment among medical men in America. They feel 
that the public should be reassured that, though cortisone is a 
powerful drug, it is perfectly safe and reliable for use in certain 
conditions and under strict medical control.” 


The Central Council for District Nursing in London has issued 
a supplement to its directory and streets list to include mainly 
new blocks of flats in estates and the roads which serve them. 
Copies may be obtained from the Central Council for District 
Nursing in London, 25, Cockspur Street, London, S.W.1, price 
Is. 6d. 
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then the above increases in maximum contributions may 
not apply. 

The policyholder is at liberty to discontinue premium 
payments, but he is not permitted to take a cash’ surrender 


value, and neither can the policy be used as a security. 


Section Il—Providing a Pension from Capital 


The Finance Act also provides for a change in the taxa- 
tion basis of ordinary annuities. Hitherto, with the ex- 
ception of some annuities payable for a fixed number of 
years, the whole of the annuity payment has been assessable 
for tax as unearned income. It is now enacted that such 
part of each payment as represents a return of the capital 
invested in the annuity will not be taxed. For example, if 
a man buys an annuity at age 65 to be payable for the 
remainder of his life, the new proposals mean that only 
about one-third would be subject to income tax instead of 
the whole as in the past. For annuities, the taxable per- 
centage varies according to the age at which the annuity 
was purchased and falls as the age at purchase increases. 
This new provision is of great value to the older members 
of the profession who may have accumulated capital and 
now wish to turn it into income by the purchase of an 
annuity. 


Pros and Cons 


While the new proposals as a whole will prove an un- 
doubted boon to many and will remove an anomaly suffered 
by the “self-employed,” nevertheless immediate tax relief 
is not the sole criterion of whether the method outlined 
for providing a personal pension out of income is the 
most advantageous in any particular case. Many other 
factors must be considered, and in particular its merits have 
to be weighed against the advantages which arise from 
the purchase of an annuity from capital and the tax saving 
which that alternative now brings. In general, it can be 
said that the higher the rate of surtax now paid the greater 
will be the advantage of the new proposals. If the practi- 
tioner is not paying surtax, an endowment assurance may 
give a greater overall advantage when the capital so pro- 
vided is, in due course, used to purchase an annuity, It is 
stressed that every individual case needs to be considered on 
its merits, not only in relation to the present tax position, 
but also bearing in mind the probable situation and income 
at retirement. 

The Medical Insurance Agency has produced a booklet 
which sets out the detailed proposals and the choices open 
to the practitioner, and any information on individual prob- 
lems can be obtained from the chief office at B.M.A. House, 
Tavistock Square, London, W.C.1: the Scottish office, 6, 
Drumsheugh Gardens, Edinburgh; or any of the Agency’s 
branches. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 


The Joint Parliamentary Under-secretary of State for Scotland, 
Mr. J. Nixon Browne, began a two-weeks tour of Scottish 
hospitals on September 20. He is making private visits to 
five mental hospitals, a mental deficiency hospital, five general 
hospitals, including out-patient departments, and three old 
people's homes, with the object of seeing on the spot some of 
the difficulties facing hospital staffs, and also gaining impressions 
of conditions from the patient's point of view, waiting time in 
out-patients, and the relationship between mental hospitals and 
the public. Among others, he will visit the out-patient depart- 
ments at the Edinburgh Royal Infirmary and the Southern 
General Hospital in Glasgow, which had between them over 
120,000 out-patients last year. 


RETIREMENT PENSIONS FOR SELF-EMPLOYED 
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OCCUPATIONAL HEALTH 
COMMITTEE 


The first meeting of the Occupational Health Committee for 
the 1956-7 session occupied the whole day on Wednesday, 
September 12. Dr. J. A. L. VAUGHAN JONES was re-elected 
chairman of the Committee. 

The CHAIRMAN welcomed the new members who were 
present, Dr. W. E. CaiesMAN (London) and Dr. J. W. RIpDLey 
(South Bank, Yorks). The question of co-opting a woman 
doctor to the Committee was discussed, but it was felt that 
there were few special problems relating to women in 
industry, as opposed to men. The Committee’s representa- 
tives on standing and other committees were reaffirmed, and 
subcommittees were appointed to deal with various aspects 
of the Committee’s work. It was agreed to send a letter 
of thanks to Dr. H. Wyers, who had had to retire from 
the Committee for health reasons, for all the help he had 
given, particularly in technical matters. 


Business from Last Session 


Replies from the deans of a few universities and post- 
graduate schools to a request from the Association that they 
should consider setting up part-time courses for training 
general practitioners in occupational health were considered, 
and it was decided to follow the matter up in an endeavour 
to get some more definite response. 

On the question of liaison between the three first-aid 
bodies and the Association, a reply was still awaited from 
the St. John Ambulance Association on the composition of 
its committee, but in the meantime a preliminary draft of 
the first-aid manual prepared by it in conjunction with the 
St. Andrew's Ambulance Association and the British Red 
Cross Society had been received. It appeared that the 
manual dealt with first aid in general without specific refer- 
ence to industry, and had been referred to the Science 
Committee for consideration. 


Co-ordination of Health Research in Industry 


Further correspondence from the Lord President of the 
Council was reported. The Committee, through the Council 
of the Association, had expressed a desire for greater co- 
ordination in the field of occupational health research, 
and the Lord President had replied that discussions were 
taking place between the Ministry of Labour and National 
Service, the Ministry of Pensions and National Insurance, 
and the Medical Research Council. The Association had 
expressed a wish for more information, to which the Lord 
President answered stating that two interdepartmental co- 
ordinating committees had been set up, one concerned with 
research problems of industrial safety and the other with 
the broader medical aspects of occupational health research. 
The Committee felt that this was a step in the right direc- 
tion, and it would watch the results with interest. 


Short Illness Certification 


A resolution of the Representative Body requesting the 
Council to approach industry in general with a view to 
abolishing the requirement of medical certificates for short 
illnesses was considered. [This resolution has also been 
referred to the General Medical Services and Private Prac- 
tice Committees.] Attention was drawn to the reply of 
the Minister of Labour (Mr. Iain MacLeod) in the House 
of Commons on the number of man days lost through 
various causes, the figures for which showed that losses 
through sickness were about seven times the losses through 
industrial disputes, and, moreover, these figures excluded 
absences for less than four days. It seemed to some members 
of the Committee, therefore, that certificates for short 
illnesses were necessary. In some places certificates were 
required in order that the worker could qualify for holiday 
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pay, and some employers went so far as to insist on a 
certificate of attendance at the doctor’s surgery during 
working hours. 

The Committee agreed that inquiries should be made in 
industry on the uses and importance of these certificates. 


Conferences 


Some disappointment was voiced at the small attendance 
at the Occupational Health Section of the Annual Scientific 
Meeting at Brighton, and the Committee discussed the pos- 
sible reasons for this and the steps to be taken to overcome 
it. It was felt that perhaps the somewhat restricted title 
of the paper which was read might account for some lack 
of general interest. Also there were two other sections 
in session at the same time, and the section was held on 
the Friday afternoon at the end of the meeting. Concern 
also was expressed that the Committee’s report was taken on 
the last morning of the Representative Body meeting and 
consequently did not receive the attention it might have 
done. It was suggested that an approach might be made to 
the Arrangements Committee, and that there should be a 
round-table conference earlier in the week as well as the 
more formal section meeting. It was also suggested that 
the section meetings at annual meetings should be subjected 
to a rota system. It was agreed that for the time being 
there should be informal discussion to see what could be 
arranged. 

It was reported that Dr. H. Alexander had been appointed 
chairman of the 1957 Conference of Advisory Councils on 
Occupational Health. From various suggestions that had 
already been received for topics of discussion at that con- 
ference, it was finally decided that the subject for discussion 
at the conference should be “ The Employment of Disabled 
Persons in Industry.” It was agreed to request Council 
to grant facilities for the 1957 conference in B.M.A. House, 
probably in April. 

A note of the preliminary arrangements for the XIIth 
International Congress on Occupational Health in Helsinki 
in July, 1957, was received. The Assistant Honorary Secre- 
tary of the Association of Industrial Medical Officers is 
acting as intermediary in this country for the organizing com- 
mittee of the congress. It was noted that an international 
prize would be awarded at the congress for the most out- 
standing investigation in the field of occupational health by 
a research worker under 35 years of age who did not hold 
a university chair. A film competition would be held to 
discover the best films in the field of occupational health. 
There would also be a technical exhibition in the congress 
building. 

First Aid in Agriculture 


It was reported that the Agriculture (Safety, Health, and 
Welfare Provisions) Act, 1956, had received the Royal Assent 
and that questions had already been raised in the House of 
Commons on the appointment of an inspectorate to see that 
the provisions of the Act were complied with. The Minister 
had replied that appointments were proceeding and that the 
work would not be curtailed by special economy. The 
inspectors would be suitably trained to cover the range of 
work they would undertake. 


Industrial Diseases 


Recently the Minister of Pensions and National Insurance 
asked the Industrial Injuries Advisory Council to advise him 
whether, in the light of experience and current knowledge, 
any adjustments should be made in the terms of prescrip- 
tion of the diseases included in the Schedule of Prescribed 
Diseases for the purpose of the National Insurance (Indus- 
trial Injuries) Acts. The council referred this to its 
industrial diseases subcommittee, which in turn was inviting 
interested persons and organizations to submit evidence. 
Such an invitation had been received by the Association and 
referred to the Occupational Health Committee, which, after 
discussing the implications, appointed an ad hoc committee, 
representing various aspects of occupational health, to deal 
with the matter. 


Other Business 


Various questions relating to fees were referred to the 
Committee’s remuneration subcommittee. 

Attention was drawn to the reply of the Parliamentary 
Secretary to the Ministry of Labour and National Service 
on the regulations to safeguard the health of those working 
with radioactive materials, in which he stated that he hoped 
to publish these regulations this year. They were being 
dealt with as a matter of urgency, but the subject was a very 
complicated one. In this connexion it was reported that 
Dr. E. E. Pochin had agreed in April last to represent the 
Association on the British Standards Institution Committee 
on protection against injurious radiation. 

It was emphasized by the CHarRMAN that practitioners in 
coal-mining areas who had not already received a copy of 
the Ministry of Pensions and National Insurance's publica- 
tion Pneumoconiosis ; Procedure for Claiming Benefit could 
obtain one on application to that Ministry. It was very 
important that all practitioners should be conversant with 
this procedure. 


OCCUPATIONAL HEALTH AND INDUSTRY 


The Association of Industrial Medical Officers has just pub- 
lished a booklet, The Functions of an Occupational Health 
Service in an Industrial Organization, outlining the scope 
and functions of an occupational health service, with a 
brief account of some existing services and their costs, and 
the training of medical practitioners in occupational health. 
This is the outcome of the association’s decision towards 
the end of 1952 that, in view of proposals to set up a 
national occupational health service, a document should be 
prepared to provide a clear statement of the tasks which 
lay before those who would work in such a service—a state- 
ment which was necessary before the service itself could be 
planned. 

Inquiries about the booklet should be addressed to the 
Publications Department, Industrial Welfare Society, 48, 
Bryanston Square, London, W.1. 


“BIGGER THAN LIFE” 


The following statement was issued to the Press on Septem- 
ber 19 by the Association's public relations department in 
connexion with Twentieth-Century Fox's film on cortisone 
addiction, “ Bigger than Life” : 


“We received an invitation from the film company to suggest 
the names of doctors who might be invited to see the film 
‘Bigger Than Life’ before its release in this country. Those 
who attended this preview on September 13 agree that the film 
gives an inaccurate and dangerous presentation of the action 
of cortisone. The tilm portrays a patient who becomes a corti- 
sone addict, with the gradual onset of a dangerous psychosis. 
It is not difficult, these doctors say, to foresee the anxiety and 
distress which may be caused to patients who have been pre- 
scribed cortisone, and to their relatives. They wish it to be 
emphasized that cortisone is not a drug of addiction ; nor, when 
administered under medical control, does it lead to psychosis. 
They are not surprised that the film led to a great deal of 
adverse comment among medical men in America. They feel 
that the public should be reassured that, though cortisone is a 
powerful drug, it is perfectly safe and reliable for use in certain 
conditions and under strict medical control.” 


The Central Council for District Nursing in London has issued 
a supplement to its directory and streets list to include mainly 
new blocks of flats in estates and the roads which serve them. 
Copies may be obtained from the Central Council for District 
Nursing in London, 25, Cockspur Street, London, S.W.1, price 
Is. 6d. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration Claim 


Sirx,-Dr. 1. Goldblatt’s letter (Supplement, September 15, 
p. 130) advocating a plebiscite or questionary on the desir- 
ability of introducing a per-item-of-service payment for 
general practitioners is most timely. For it is only at this 
time, when the insecure position of our profession has 
been so vividly illustrated by the Minister of Health's rebuff, 
that there is any hope of overcoming the usual apathy and 
inertia in our own minds, so often so unfairly attributed to 
the B.M.A. The very least that such a plebiscite could 
do would be to alert the Government to the expediency of 
implementing the remuneration claim before any major 
change in the Health Service was contemplated by the pro- 
fession 

The only arguments against “ per item “ payment which I 
have ever heard advanced are that it would lead to abuse, 
and that it would entail more record-keeping and clerical 
work. Neither of these objections is of any moment, for 
the svstem works well for dentists, and it would entail no 
more clerical work than the sending of bills in private 
practice. Per-item payment is the natural procedure in any 
profession. It is so universal that it hardly needs advocacy, 
while the weird Chinese system of capitation payment is 
totally unpredictable and has been applied in Great Britain 
for the sole purpose of obtaining the services of practitioners 
as cheaply as possible. It succeeds in this alone. Per-item- 
of-service payment would do away with this foolish attempt 
to define the average patient and the average doctor. This 
attempt has resulted for eight years in gross underpayment 
for proper medical care and the encouragement of clerical 
medicine—i.e., the substitution of prescription writing and 
letters to hospitals for the practice of medicine as taught 
in the medical schools. 

A demand for per-item-of-service payment would repre- 
sent the first serious attempt by the profession to grapple 
with the problem of “unemployment and underemploy- 
ment” in its own ranks. Payment for work done would 
inevitably enable large-list doctors to reduce their lists even 
on a basis of pre-war payment, for surgery attendances and 
domiciliary visits. In our own partnership payment at the 
rate of Ss, and 7s. 6d. respectively would have more than 
trebled the income last year, The status of the profession 
would be partially restored by per-item payment. At the 
present time an annoying minority of patients waste surgery 
time and disturb leisure hours with the most trivial and 
unreasonable demands. A smali token charge would obviate 
this, but, since the Government is motivated by political 
expediency rather than common sense, this will never be 
done—unless a per-item-of-service payment necessitates it. 

Finally, it is important that we should realize that our 
power in negotiations decreases every year. Not only is 
the die for the present pattern set harder, but the older men 
are leaving our ranks. These in most cases represent the 
financially secure elements, who are more independent of 
the Government and N.H.S. and more likely to press claims. 
Moreover, the day that compulsory National Service ends 
there will certainly be unemployment in our profession un- 
less we act now. Too many doctors will mean loss of 
status, loss of negotiating power, and a salaried service 
within two years. 

It is high time this matter was fully aired and the 
‘opinion of the profession measured by a plebiscite. Ex- 
penses could be met by a small optional postal order accom- 
panying each vote.—I am, etc., 


Bingley. Yorks. S. ADRIAN PRICE. 


Sir,-We are informed that the average net income of 
the general practitioner is £2,222, but like Dr. H. T. Chilton 
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(Supplement, September 8, p. 124) I am extremely sceptical 
of this figure, and your footnote to his letter only deepens 
the mystery, What on earth is this formidable “ £573 in 
respect of income from other sources”? I have never met 
another doctor who gets such an enormous sum. Who and 
where are they ? 

Let us analyse the sources as given in the Supplement for 
March 3 (p. 70): Private practice is now almost dead, 
effectively killed by the politicians’ refusal to let private 
patients have free drugs like anyone else. There may be 
a few fortunate practices with a large private list, but the 
average must be very small. As regards maternity services, 
I suppose the average G.P. is lucky if he gets 12-15 domi- 
ciliary confinements a year. This certainly could not 
account for more than £100. It is absurd to include pay- 
ments to dispensing doctors, as out of this they have to 
pay their steadily mounting drug bills, which leaves little, if 
any, profit. Very few G.P.s are lucky enough to have hos- 
pital appointments now, and the number is gradually getting 
less. Payments for training grants, for sight testing, and 
from Government departments affect only a small minority 
of us. This leaves only payments from local authorities for 
notifications, inoculations, and vaccinations consisting of the 
odd few pounds. 

Most of us would be very interested to know how this 
huge figure of £573 has been arrived at. Or is it a fig- 
ment of the statisticians’ imagination ? One thing I think is 
certain. If we really got an average of £573 from “ other 
sources” in 1953-4 then we are definitely not getting it 
now, and in a few years it will have shrunk to a fraction 
of what it was. But can we convince the politicians and 
public of this fact? If we can it will be a great help in 
gaining support for our claims.—I am, etc., 

C. C. M. WaTSOoN. 


Merioneth 


Sir,—I do hope that the leaders of the British Medical 
Association have taken note of Dr. I. Goldblatt’s letter 
(Supplement, September 15, p. 130), because it contains the 
most important suggestions which have been made in recent 
letters. 

It is of fundamental importance that representatives of 
any body should be in possession of the opinions of those 
they represent. At the present moment it is impossible that 
this state of affairs exists, and therefore 1 consider that 
without delay a questionary should be sent to every doctor 
in the country in an endeavour to establish what every 
man or woman is thinking at the present time. The primary 
question is: “What do you think of the National Health 
Service in its present form?” If the reply to this question 
is that it is bad and not in the best interests of the country 
or the profession. then steps should be taken at once for 
either extensive reform or withdrawal from the Service in the 
event of unreasonable obstruction from the Government.— 
I am, etc., 

London, S.W.16. D. G. ALLEN. 

Smr,—Dr. C. R. Barker (Supplement, September 15, p. 130) 
has given us the Government's answer. But you will note 
this extract from Miss Hornsby-Smith’s letter: “.. . we 
would not be justified in giving consideration to any claim 
for a general increase in medical remuneration.” Perhaps 
optimistically, 1 feel that consideration might be given to 
those practitioners whose income is below the oft-quoted 
figure of £2,222 net. It would indeed be interesting to know 
how many have incomes of less than £2,222 gross. 

One cannot expect the Government to feel indulgent to- 
wards the practice with the maximum list of 3,500 patients. 
Such a practice attracts its quota of midwifery cases and 
temporary residents. Let us face facts. The crux of the 
matter is the totally unrealistic maximum figure of 3,500. 
The Ministry knows full well that a desperate struggle for 
existence is going on in general practice. I have not yet 
been asked for the suit off my back, but my doorbell attracts 
its share of beggars. Recently I lost a family of six because 
I lent the mother a shilling to purchase medicine. Rather 
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than pay me back she changed her doctor. Was I right or 
wrong ? 

The Ministry knows only too well the financial state of 
general practice, and of the many whose only break from 
the tedium of work is the occasional refresher course— 
when a locum can be found The Negotiating Committee 
must think again, or engage a lay expert to advise how 
general practice can be saved.—I am, etc., 

Barrow-in-Furness J. H. C. Corr. 


Women Doctors Exist 


Sik,—I have had, in most respects, a very clear and busi- 
ness-like communication from an honorary official of the 
B.M.A. There are, however, one or two curious points 
about it. I am onthe envelope addressed by my Christian 
name (correctly) as “ Agnes.” Inside I am addressed as 
“ Dear Sir.” I am then asked to bring my “ wife” to a 
luncheon. Later I am told “ we shall join the ladies.” Where 
I and other doctors of the female sex have been in the mean- 
time is not stated. 

Is it not time that even the honorary officials of the B.M.A. 
(to whom we all owe so much) should know there are such 
beings as women doctors? I have already suggested to a 
local honorary official that “your spouse” should be 
substituted for “your wife,” and “join our friends” for 
“join the ladies,” but apparently without effect.—I am, etc., 

Colchester AGNES EsTCOURT-OSWALD. - 


Board-and-Lodging Charges 


Sin.—The statement in Mr. Roger Brearley’s letter 
(Supplement, September 8, p. 126) that the new scale of 
charges for registrars is subsidized is open to some doubt 
when considered in relation to certain comparative costs 
which I shall mention. But I leave that to the judgment 
of residents of his own group. There is, however, no doubt 
that the charges for senior staff are grossly excessive. 

As Mr. Brearley points out, under paragraph 17 of the 
Terms and Conditions of Service, hospital management com- 
mittees were required to fix their own charges “ equal to the 
value of the service provided,” and the prescribed principle 
was to charge in full. In 1949 management committees 
determined charges according to this paragraph, but now 
we are faced with new charges which represent over 100% 
increase on charges covering the full cost in 1949. When this 
increase is compared with the increase over the same period 
of the cost-of-living indices of about 38%, cost of hospital 
meals of 23%, and rise in salary of S.H.M.O.s of 16%, the 
full extortionate nature of the new charges will be appreciated. 
The average purchase cost of food in hospital per person 
per annum is currently about £65. Furthermore, if a hospital 
resident were, for full value, to eat four hospital meals per 
day for 365 days a year, the total cost of his individual meals 
as cooked and served, based on the recently introduced rate 
of charges for officer grades, would be £146 per annum. It 
is thus apparent that charges of £350 and £400 leave a 
totally exorbitant margin for the rent of the rooms provided, 
especially in view of the nature of the accommodation 
generally available and the poor situation of such a high 
proportion of our hospitals from the point of view of resi- 
dential amenity, factors which are not likely to be remedied 
in the foreseeable future. It is in the general interest of the 
service as well as in the particular interest of those con- 
cerned that these charges be reviewed.—I am, etc., 

Croydon, Surrey. J. J. Linenan. 


Doctors’ Earnings 

Sir.—Recent correspondence about doctors’ net earnings 
has at least revealed the prevalent confusion about some of 
the real issues involved. 

The doctor is not free to use his so-called net earnings 
for the private purposes of himself and his family. A 
substantial slice of his net earnings is still exacted by his 
N.H‘S. practice. Unlike the schoolteacher, for instance, 
who is under no necessity to provide his own school premises, 
a doctor must acquire premises to be used either wholly 


or in part for N.H.S. practice. Such premises must be paid 
for—normally under a mortgage agreement—involving a 
charge upon the doctor's net earnings over many years. Is 
such a charge to be recognized as a legitimate expense for 
his N.H.S. practice net earnings, or is it to be regarded as 
a levy upon his private charity for the benefit of the public ? 
Or the doctor's car, in these days a must, not a luxury : 
running expenses are taken into account, but what of capital 
depreciation over and above the proportion allowed by the 
Inland Revenue? But how many doctors recognize this 
as an expense on their net earnings ? 

The net earnings of many, perhaps most, doctors suffer 
further diminution because they do not claim, and indeed 
are not even aware of, the full legitimate expense charges 
upon their income. They do not, for instance, take account 
of items of outlay which are in fact incurred in the daily 
routine of their N.H.S. practice—e.g., damage to a suit from 
bioodstains in cases of immediate urgency, or from canine 
enthusiasm, or loss of their pens, gloves, hats at their N.H.S. 
patients’ homes, or damage to spectacles or watches. Such 
and many other items may amount over a period to a 
considerable sum. But in how many cases do they enter into 
the reckoning ? The services of the doctor's wife, who is 
exploited to the uttermost day and night—services which in 
the business world command a salary of at least £500 per 
annum. In how many cases is an adequate claim made 
under this head ? 

If the doctors had only made themselves conversant with 
the full reductions and allowances permitted by income-tax 
law, there could never have been published so generous an 
official estimate of their average net earnings as has in fact 
appeared.—I am, etc., 

Birmingham, 32. 


R. M. Howson. 


Was It a Drug? 


Sir,—I recently had occasion (Supplement, January 14, 
p. 11) to draw your attention to the unsatisfactory manner 
in which decisions on whether a substance is or is not a 
drug are made. In your issue of September 15 (p. 129) you 
report yet a further example of this form of petty tyranny. 
In this case a doctor had ordered “ casilan ” (1) for a patient 
dying of carcinoma of the bronchus, where, one would have 
thought, the only possible effect it could have would be a 
nutritional one—yet the referees decided it was a drug ; 
(2) for a patient with cirrhosis of the liver, where nutrition 
was already specially provided by a suitable diet, where this 
substance was ordered in the hope of producing a thera- 
peutic effect over and above that, and where, therefore, it 
might with some reason have been recognized as a drug 
—yet the referees (albeit with one dissentient) decided it 
was not. 

I have no wish to question these decisions, dubious as 
they are, on the basis of the brief summary of the facts 
that appears in the Journal, but I feel that I am speaking 
for more than one prescribing practitioner if I say that it 
makes me tired when I am told that local medical com- 
mittees and referees decide each case on its merits—as 
though there were some special virtue which made this a 
worthy and ideal method. Not only is this by no means 
the case, but it has been freely recognized that some prin- 
ciples should be laid down which should serve as guidance 
in these matters. In fact, a special committee was set up 
which made a report on the principles by which drugs may 
be distinguished from foods and toilet preparations. A 
comprehensive extract of this report appears in the Hand- 
book for General Medical Practitioners, presumably for 
their guidance. 

However, neither local medical committees nor the 
referees take any notice of these principles, nor do they 
publish others (if any) that they are prepared to recognize. 
They prefer to hide behind the unchallengeable curtain of 
“ considering each case on its merits.” Now, to cap it all, 
the referees have plainly stated that the Definition of Drugs 
Joint Subcommittee does not mean what it says, or if it 
does this is inconsistent with the Act. Anyway, they have 
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openly discarded it. The practitioner is thus completely in 
the dark. There is no one who dares advise him on what 
he may or may not prescribe. Ordinary common sense does 
not appear to apply, and even if he decides to chance it 
(at the risk of his pocket) in any given case this does not 
preclude an opposite decision in the next apparently identical 
case. 

This attitude of “ We are not going to tell you what the 
law is, but heaven help you if you break it” is a piece of 
unwarranted arrogance. Local medical committees have a 
duty to their electorate, even if the referees and executive 
councils have not. I challenge any of them to pretend they 
are representing the doctors in their area (the sole reason 
of their existence) if they continue as they do at present.— 
I am, etc., 


London, W.9 A. Lewis. 


Cost of the N.HLS. 


Sirn,—There is a genuine need for an incentive for the G.P. 
to prescribe with economy and to resist the demands of 
certain types of patients. This would be provided if the 
funds allocated for the provision of drugs were divided 
amongst practitioners in proportion to the size of their lists 
and the doctor provided his own prescription forms and 
paid the chemist direct. The staff employed to sort and 
price prescriptions would become redundant, the doctor and 
chemist would regain some of their independence, and the 
right to prescribe as we think fit would be safeguarded.— 
I am, etc., 


Shefficid IAN A. Woop. 


What is Excessive Prescribing ? 


Sir,—The suggestion in my article (Supplement, Septem- 
ber 1, p. 115) that there might, in comparable hospitals, be 
a real association between the cost per head per week of 
drugs and dressings and the average length of stay per case 
seems to have aroused some interest, and two or three 
friends have asked if | am sure of my data. So it may 
be well to set the figures out in more detail. In the follow- 
ing I use “ high cost” and “ low cost” solely in relation to 
the weekly cost of drugs and dressings. All figures relate 
to “acute” hospitals with 300-900 beds. 

I quoted the figures for hospitals in the Manchester 
Group. Certain other groups show a similar, though less 
perfect, gradation 


Average Weekly 
Average Stay Cost per Head 
per Case (Days) of Drugs and 
and Dressings 
South Western Group: £ s. d. 
Royal Devon and Exeter 13 14 5 
Royal United and Manor 15 12 3 
Taunton and Somerset 15 11 
Southmead ée 16 114 
Frenchay 23 19 2 
Oxford Group: 
Northampton Genera! 10 19 0 
Royal Berks 10 18 5 
Stoke Mandeville ‘ 27 12 1 
Birmingham Group: 
Coventry and Warwickshire | 117 10 
North Staffs 1s 16 6 
Dudley Road ‘ 14 ze. 
Gulson 12 106 
Wordsley ; 18 18 7 
Hallam 17 16 11 
Little Bromwich 22 99 
The large London teaching hospitals: 
St. Mary's 14 
King’s College 15 239 
West London 14 23 6 
St. George’s .. 15 118 7 
Middlesex .. 19 118 2 
St. Thomas's : 16 117 6 
London as 18 116 8 
Westminster 18 11411 
Barts 19 112 3 
Hampstead Genera! 17 iit 4 
Guy's .. 17 111 3 
Hammersmith . 18 1 10 10 
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Only the Middlesex is notably out of place. 
In the S.E. Metropolitan group the two lowest-cost hos- 
pitals have long stay and the two highest cost have short 
Stay. 


| Average Weekly 


Average Stay Cost per Head 

per Case (Days) | of Drugs and 
| Dressings 
£ s. d. 
St. Giles’ ‘ 18 
Pembury 19 17 0 
Southern 23 16 8 


In the S.W. Metropolitan group the range is from Royal 
Hants County, 12 days, £1 6s. Sd., to Lambeth, 22 days, 
16s. 2d. In between the gradation is irregular. In the N.E. 
Metropolitan group the range is from Oldchurch, 16 days, 
£1 7s. 7d., to Mile End, 22 days, 14s. 9d. 

The figures for the Leeds Group are : 


Average Weekly 
Average Stay Cost per Head 
per Case (Days) of Drugs and 

Dressings 
£s. d. 
Huddersfield R.1. 14 1s 0 
Bradford R.I. .. 17 i110 8 
Pinderfields 3 1667 


The three hospitals in the Liverpool group are much on 
a par as regards cost and length of stay. 

In the remaining four groups, East Anglian, Newcastle, 
Sheffield, and Welsh, there is little regularity in cost and 
length of stay, though a tendency for high-cost hospitals 
to have shorter length of stay is still visible. 

Reviewing the whole field, the data, I suggest, give suffi- 
cient support to the suggestion that there is real correlation 
between drug costs and length of stay to warrant further 
investigation. Speaking broadly, it costs as many pounds 
to treat and maintain a patient in hospital per week as it 
costs shillings to supply him with drugs. It might seem, 
therefore, a case of spending shillings to save pounds. 
Hospitals who pride themselves on low drug expenditure 
may be doing a disservice to both patient and taxpayer, as 
also may Ministerial pressure to work to a tight budget on 
drugs. 

The Department is introducing next year a new system 
of cost accounting in the larger hospitals. Opportunity 
might be taken to go more fully into the matter.—I am, etc., 


Horsham, Sussex. F. F. MARCHBANK. 


Health Centres 


Sir.—As chairman of the professional committee of the 
Harold Hill Health Centre, Romford, I consider it neces- 
sary to point out that in the report on health centres (Sup- 
plement, August 4, p. 89) it is stated that there are three 
suites occupied by general medical practitioners, whereas 
the accommodation consists of three suites each providing 
consulting-room, examination- and waiting-rooms, and a 
further consulting-room with which is shared one of the 
three waiting- and examination-rooms. In effect, therefore, 
there are four suites fully occupied, and any costs should 
be based on the provision of four suites and not on three as 
quoted in your tables of capital and running costs. 

Further, although in the table of running costs the cost 
to each doctor is given as £111, the actual cost is £125 per 
doctor by reason of the fact that, although nine doctors 
actually hold sessions in the centre, two of these practi- 
tioners are in partnership, and, as they share the sessions 
applicable to that partnership, they are for costing purposes 
regarded as one unit. I would also point out that the total 
amount payable in respect of the rent and facilities applic- 
able to general medical services is £1,000, or £250 per suite, 
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which is the amount that would have been payable by each 
doctor had four doctors each exclusively occupied one 
Suite. 

I trust you will publish this correction, as the computation 
of costs on three suites instead of four creates a much 
higher cost per suite than is actually the case.—I am, etc., 


Romford, Essex J. GorRDON FIFE. 


Association Notices 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1957 


The Sir Charles Hastings Clinical Prize Competition is 
established by the Association for the promotion of system- 
atic observation, research, and record in general practice. 
The competition has been extended by the addition of a 
second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 

1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best entry. 

pa The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no work entered 
is of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1956. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in one 
year cannot be accepted in any subsequent year unless it includes 
evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by a 
note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this competi- 
tion 3,000 to 10,000 words would be suitable. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize in the vear 1957. The value of the prize is £75. The 
purpose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best contribution submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
registered medical practitioner in (a) the British Common- 
wealth and Empire or the Republic of Ireland and (5) any 


member of the British Medical Association wherever . 


resident is eligible to compete. 


Should the Council of the Association decide that no contribu- 
tion submitted is of sufficient merit, the prize will not be awarded 
in 1957, but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council will be final. 

Each contribution must be typewritten or printed in the English 
language, and must be accompanied by a detachable slip bear- 
ing the candidate’s name and address. The Council anticipates 
that contributions should be between 3,000 and 10,000 words, 
although no definite limits are laid down. Preliminary notice of 
entry is required and a form for this purpose can be obtained 
from the Secretary. Entries must be forwarded so as to reach 
the Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1, not later than December 31, 1956. 
Inquiries relative to the prize should be addressed to the Secretary 


PRIZE ESSAY COMPETITION FOR 
PROVISIONALLY REGISTERED 
PRACTITIONERS, 1957 


The Council of the British Medical Association is prepared 
to consider the award, in 1957, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The subject of the essay is : “ Medicine is an Art 
as well as a Science.” 

In awarding the prizes due regard will be given to evidence 
of personal observation and experience. No study or essay that 
has previously appeared in the medical press or elsewhere will 
be considered eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility of 
a candidate or the admissibility of his or her essay, the decision of 
the Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is pre- 
pared to receive applications for research scholarships as 
follows: an Ernest Hart memorial scholarship, of the value 
of £300: a Walter Dixon scholarship, of the value of £300; 
four ordinary research scholarships, each of the value of 
£200. 

The scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified 
to undertake research in any subject (including State medi- 
cine) relating to the causation, prevention, or treatment of 
disease. 

In addition, applications are invited for the award of the 
following research scholarship: the Insole scholarship, of 
the value of £250, for research into the causes and cure of 
venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1957. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
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not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar 

Applications for scholarships, including renewals, must be 
made not later than March 1, 1957, on the prescribed form, 
a copy of which will be supplied on application to the Secre- 
tary, British Medical Association House, Tavistock Square, 
London, W.C.1. Applicants are required to furnish the 
names of three referees who are competent to speak as to 
their capacity for the research contemplated. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1957. Any member of the Association who 
is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the 
prize. Candidates may select their own subject. 

Entries should be submitted in a form suitable for 
publication and must include personal observations and 
experiences collected by the candidates in the course of their 
work. If no entry is of sufficient merit no award will be 
made, Candidates should confine their attention to their 
own observations rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on 
their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work 
to take, must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than January 31, 1957. No study or essay 
that has been published in the medical press or elsewhere 
will be considered eligible for the prize, and a contribution 
offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A previous 
prizewinner is not precluded from entering. If any question 
arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council 
on any such point shall be final. 

Preliminary notice of entry for this competition is required 
on a form of application to be obtained from the Secretary. 
Each entry must be typewritten or printed on one side 
of the paper only, and accompanied by a note of the 
candidate’s name and address. No definite limits are laid 
down as to the length of essays, but the Council anticipates 
that, for this competition, essays should consist of between 
3,000 and 10,000 words. Inquiries relative to the prize 
should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR 
MEDICAL STUDENTS, 1957 


The Council of the British Medical Association is prepared 
to consider the award, in 1957, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay is: “The Medical Student and Research—Past 
Achievements and Present Opportunities.” 


Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth and Empire, or 
the Republic of Ireland at the time of submission of the essay 
is cligible to compete for a prize. Previous prizewinners are 
eligible for a second award. If any question arises in reference 
to the eligibility of a candidate or the admissibility of his or her 
essay, the decision of the Council of the British Medical Associa- 
tion shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award will be made. The prizes 
offered will normally be of the value of £25, but, in determining 
the number and exact amount of prizes to be awarded, the 
number and standard of essays received will be taken into con- 
sideration by the Council, which reserves the right to vary the 
number and amount of the prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
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Notice of entry for this competition is necessary and a form of 
application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1 A. MACRAE, 
Secretary. 


Diary of Central Meetings 


OCTOBER 
2 Tues. Amending Acts Committee, 2 p.m. 
3 Wed. Public Relations Committee, 2 p.m. ; 
3 Wed. Distribution Subcommittee, Medical War Relief 


Fund, 2.30 p.m. 

4 Thurs. Central Consultants and Specialists Executive, 
10 a.m 

5 Fri. Public Health Committee, 10.30 am. 

8 Mon. S.H.M.O.s Group Council, 2 p.m. 

9 Tues. Central Ethical Committee, 2 p.m. 

9 Tues. Subcommittee on Schedule of Prescribed Indus- 
trial Diseases, Occupational Health Committee, 
2 p.m 

10 Wed. Ahernative Edition Subcommittee, Joint Formu- 
lary Committee, il a.m. 

1! Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

11 Thurs. Editorial Subcommittee, Joint Formulary Com- 

mittee. Il a.m. 
Thurs. Journal Committee, 2 p.m. 


11 

12 Fri Ophthalmic Qualifications Committee, 1.30 p.m 
12 Fri. Ophthalmic Group Committee, 2 p.m 

12 Fri Science Committee, 2 p.m. 

17 Wed. Private Practice Committee, 2 p.m. 

17 Wed. Defence Trust Subcommittee, G.M.S. Defence 


Trust, 2.30 p.m. 
18 Thurs. G.M.S GC ommittee, 10.30 a.m 
22 Mon. Scientific Exhibition Subcommittee (Newcastle, 
1957), Arrangements Committee, 2.45 p.m 
25 Thurs. Compensation and Superannuation Committee, 
2 p.m 
25 Thurs. Charities Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


DarLincron Drvision.—At Darlington Memorial Hospital, 
Tuesday, October 2, 8.30 p.m., meeting. Lecture by Dr . 
Kellett: “ Aspects of Complement.’ 

DartrorD Diviston.—At Out-patient Department, West Hill 
Hospital, Dartford, Tuesday, October 2, 8.30 p.m., clinical 
meeting 

DersysHire Brancn.—At Temple Hotel, Matlock Bath, Sun- 
day, October 7, 3 p.m., annual meeting. Address by Dr. Robert 
Forbes: “ Recent Developments in Medical Litigation.” 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, October 4, 8.30 p.m., meeting. Annual B.M.A. Lecture by 
Mr. R. J. McNeill Love: “Some Common Abdominal Condi- 
tions ” (illustrated by lantern slides) 

Giascow Division.—At Glasgow Regional Office, 234, 
St. Vincent Street, Glasgow, Thursday, October 4, 8.30 p.m., 
meeting, followed by film show 

Grimssy Drvision.—At Grimsby General Hospital, Thursday, 
October 4, 7 p.m., clinical evening, followed by annual general 
meeting. 

Guitprorp Division.—At Milford Chest Hospital, Godalm- 
ing, Thursday, October 4, 8.30 p.m., clinical meeting. 

Tisnow Division.—At Rayners Hotel, Rayners Lane, Tues- 
day, October 2, 8.30 p.m., annual general meeting. 

Hastincs Diviston.—At Royal East Sussex Hospital, Hastings, 
Tuesday, October 2, 8.15 p.m., meeting. Address by Dr. David 
Rice: “ Some Legal Aspects of Psychiatry.” 

LeEwWIsHAM Division.—At Lewisham General Hospital, Tues- 
day, October 2, 8.30 p.m., meeting. B.M.A. Lecture by Sir 
Russell Brock: “ Basic Principles in the Diagnosis of Diseases 
of the Lungs 

LINCOLN _ —At Saracen’s Head Hotel, Lincoln, Thurs- 
day, October 4, 7.30 for 8 p.m., dinner; address by Dr. Hugh 
Clegg (Editor, "British Medical Journal) : “Some Problems of 
Editing and Publishing.” Following his talk, Dr. Clegg will 
answer any questions on current topics. All medical practitioners, 
whether B.M.A. members or otherwise, are invited. 

NortH-cast Essex Dtvision.—At Essex County Hospital, 
Colchester, Tuesday, October 2, 8 p.m., clinical | 

Preston Division.—At the Winckley Club, Preston, Thurs- 
day, October 4, 7 for Y m., Annual Dinner. Ladies invited. 

STIRLING BRANCH. Cirling Royal Infirmary, Thursday, 
October 4, 8.30 =, EE meeting. Lecture by Dr. Magnus 
Pyke, D.Sc., Ph. “ Chemicals in Food 

Swansea Drvision.—At Langland Bay Hotel, Thursday, 
October 4, 7.30 for 8 pe, dinner. Chairman's address by Dr. 
I. P. G. Howells: “ The Changing Scene of General Practice.” 


West Mipptesex Divistion.—At Paul's Restaurant, New 
Broadway, Ealing, W., Thursday, October 4, 8.30 p.m., meet- 
ing. B.M.A, Lecture by Mr. John Howkins: “ Criminal Abor- 
tion.” Members’ wives, members of adjacent Divisions, and 
members of the local section, B.D.A., are invited. 
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| Christopher’s 
TEXTBOOK OF SURGERY 


New (6th) Edition February 1956 
By 87 American Authorities. Edited by LOYAL DAVIS, Chairman of Department of Surgery, Northwestern Uni- 
versity Medical School. 1484 pages. 1359 illustrations. 108s. 6d. 


A complete picture of every common surgical disease, including incidence, etiology, pathology, diagnosis, principles 
of treatment, technique of the recommended form of treatment, complications and prognosis. As a reference source of 
surgical diseases and as a reflection of current surgical practice in America, this new edition of Davis-Christopher has 
no peer. 


. one of the best works on surgery . . . has upheld the high standard of the previous editions. ... We would like to congratulate 


Loyal Davis and his contributors on an outstanding book.”’"—The British Journal of Surgery. 
. One of the most important scientific works published in the United States. . . ...— The Practitioner. 
PATHOLOGIC PHYSIOLOGY. By WILLIAM A. SODEMAN, Professor of Medicine, University of Missouri. 
New (2nd) edition. 963 pages. 173 illustrations. 91s. 
ELECTROCARDIOGRAPHY. By LOUIS WOLFF, Clinical Professor of Medicine, Harvard. New (2nd) 
edition. 342 pages. 199 illustrations. 49s. 
THE NEUROSES IN CLINICAL PRACTICE. By HENRY P. LAUGHLIN, Clinical Professor of Psychiatry, 
George Washington University. 802 pages. 87s. 6d. 
Clinical Recognition and Management of DISTURBANCES OF BODY FLUIDS. By JOHN H. BLAND, 
Professor of Medicine, University of Vermont. New (2nd) edition. 522 pages. 109 illustrations. 80s. 6d 


W. B. SAUNDERS COMPANY LTD. 
7 Grape Street, LONDON, W.C.2 


A new 
outlook on life 


with 


MEPHINE 


(Mephentermine Sulphate) 


ELIXIR & TABLETS 


an important new agent to dispel depression 


id 


SUPPLIES: 


Elixir in bottles of 2 fl. oz. 


(each 4 c.c. teaspoonful contains 10 mgm. 
mephentermine sulphate). JOHN WYETH & BROTHER LIMITED 


Tablets in tubes of 20 x 10 mgm. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.L 


The word * Mephine ’ is a registered trade mark 


One _ of the world’s best textbooks of surgery 

af 
Wyeth 
§ 
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A Convenient Plan for being Well Dressed 


by Subscription Payments 


The Austin Reed Subscription Account 
entitles you to purchase up to 12 times the 
first monthly payment you have decided 
to make. 

For example, by opening a Subscription 
Account for say £4 a month you can have 
clothing up to £48. There is the further 


advantage that as each monthly payment 


is made you again become in credit to that 
amount. And your credit continues for as 
long as you wish. It’s just a part of the 
Austin Reed service. 

Full details from your local Austin Reed 


brancli. Or if you prefer to study the details 


at home please write for booklet to Austin 


Reed, 109 Regent Street, London, W.1. 


AUSTIN REED 
Of Regent Sticet 


1956 


CRISPBREAD 


Made from selected unadulterated rye. 
Most appetising flavour. 

Delicate and almost transparent. 
Crisp but gentle to the teeth. 
Essential roughage without coarseness. 
Kindly to delicate digestions. 
Nourishing but non-fattening. 


AN INVITATION TO THE MEDICAL PROFESSION 


A free packet of Primula Crispbread with 
Analysis will be sent to you on receipt of 
application on your official notepaper. 


MADE ‘PURELY’ BY (eave. uro. MAKERS OF PRIMULA CHEESE SPREAD 


KAVLI LIMITED, PRINCES WAY, TEAM VALLEY, Co. Durham 


Telephone : Low Fell 77124. 
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incomes 
for sale 


With every Income Policy the 
Confederation Life sells someone 
contentment and peace of mind. 


When prescribing infra-red 
or ultra-violet rays for 
self-treatment ... 


Would you, too, like to go to 
sleep each night free from worry, 
knowing that on retirement you 
will have a 
MONTHLY INCOME 
and that in disablement you 
will have a 
MONTHLY INCOME 


and that if you don't wake 
up one day before reaching 


... remember these advantages 


of PHILIPS Health lamps 


(Made in Holland) 


MODEL “8” 
Tr Z od 3 

retirement your family will constructed and 
lightweight lamp that helps, quickly 
ave a and comfortably, to relieve many 
MONTHLY INCOME ailments of a rheumatic nature. The 


This is the most compre- in — al ive 
rite for fu imse treatment in a standing, 
-nsive ) ot 
hen fc Protection sittine or lying position and in env 
ever Gevisec 


room where there is an clectric point 
Confederation Life 


The lamp is obtainable only on pro- 
duction of a signed medical certiticate 
Price £3.3.0. 
Incorporated in Canada in 187! as a Limited Liability Company 
Assets over £113,000,000 
18, PARK LANE, LONDON, 


particulars to Dept. G10. 


MODEL “A” 


Pasically, this is the same lamp as the 


“Why buy a MOTOR CAR?’’ one above. It has, however, been 


given a stream-lined, robust stand, 


ee the base of which enables the lamp to 
More members of the Medical Profession are taking advantage be more easily fixed to a wall and 
of our Contract Hire Scheme with charges as low as from the ravs directed downwards 
£4 10s. Od. “~~ reducing to — PER MONTH. INFRAPHIL is particularly suitable 
for sportsmen and athletes, who will 
FREE MAINTENANCE ANN SERVICE use it as an aid to massage and for the 
FULL INCOME TAX ALLOWANCE relief of sprains, bruises and muscular 
A CAR ALWAYS AT YOUR DISPOSAL fatigue. Obtainable on medical certi- 

CASH REFUND AT END OF CONTRACT ficate only. Price £4.4.0. 


A new car every year or renewed contract at reduced rates 


OVERSEAS CARS LTD gl 
227 Brompton Road, S$.W.3 Telephone: KNI 4491/2 
AUSTIN, FORD, JAGUAR, WOLSELEY AGENTS 
Ultra-violet SUNLAMDP 


Compact and attractive in appear- 
ance, this Philips ultra-violet lamp has 
the double advantage of portability 
and manoeuvrability. It is simple and 
safe for your patients to use, under 
Medical Guidance, in the comfort of 
their own home. Goggles are, of 
course, essential and these are provided 
with the lamp. Again, a_ signed 
medical certificate is necessary for 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 


THORAX purchase. Price £5.17.6. 
Quarterly Annual Subscription, each, 
ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthly nnual Subscription, £3 Se 
@RITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY We shall be glad to supply further 
Quarterly. Annual Subscription, £4 4s details of any of these lamps. Please 
BRITISH JOURNAL OF OPHTHALMOLOGY address your enquiries to 
onthly Annual Swbecription, £4 4. 
PHILIPS ELECTRICAL LIMITED 
tinder wearly dnnual Swhecription. 04 4a 
Cow be th British Jom f Ophthalmetogy, €7 
| Electrical Appliances Div. - Century Hse © Sha‘tesbury Ave - London W.C.2 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent % testimonials with short 
statement of experience and appointments held. | 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


w SERVICE MEMBERS may have difficulty in supplying recent 
them from appiving 


testimonials, but this should not deter 


£475 per annum for the second and all subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Committee 
onsent of the Regional Hospital Board) shal! have discretion to determine that the remun- 


are not Registrars and who have less responsibility than other hospital officers 
£775 (for an othcer appointed not less than one year after full registration 
If the post is resident a deduction of 


ments but who 
ot nen-consultant status 
as a medical practitioner) by £50 to £1,075 per annum 


i170 per annum is made 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 

IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


(219 56) 


Sepr. 29, 1956 


CLASSIFICATION 
and order of appearance 
Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 


APPOINTMENTS 


including pre-registration 


ander appropriate specialty beadings, as follow: 


A fully registered medical practitioner who is liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) “ 
the Scottish Central Medical Recruitment Committee before accepting any civilian appoimtment Anaesthetics Ophthalmolog) 
The position of provisionally registered medica! practitioners who are liable for National Bacteriology Orthopaedics 
ervice has bee wtice sent t om b : st ) N nai 
a as been made clear in a tice sen » them by the Ministry of Labour and Nationa Blood Transfusion Paediatrics 
Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Che - Tb Physical Medicine 
Registrar Grades, Whole-time Der 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a nta P “hiat 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per Dermatology sy¢ fairy 
snnum in the second and any subsequent years. If the post is resident a deduction of £170 per NUT. Radiology 
annum made G i i i 
eriatrics Radioth 
(bh) SENIOR REGISTRAR” Posts obtained normally not less than four years after registration Infecti Diseases erapy 
as a medica! practitioner and held normally for four years; £1,100 per annum in the first year; n ec ous — Rheumatology 
£1,200 per annum in the second year £1,300 per annum in the third year; £1,400 per annum Medicine Surgery 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Neurology Th snate Surge 
orac 
Other Grades, Whole-time Neurosurgery ry 
(a) HOUSE OFFICERS Obstetrics and Urology 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; Gynaecology Venereology 


in the following order: 
Consultants, S.H.M.O.s, Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 


to the « 
eration of any officer holding his first post in the National Health Service as a House Officer House Oficers. House Odicers, Pre- 
shall be £475 per annum if they are satished that the otfhcer has held at least one hospital post registrations. 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to ond a 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health Situations (Non-med ) 
(ii) Fully registered medical pra oners £525 per annum for any post held ; . . 
t bject t nsent of the Minister, this rate may Industrial Pharmacists, etc. 
provic cd that im exceptional circumstances, sudjyec ve CONSE ne ster, 
be exceeded by up to £50 per annum where a post cannot be filled otherwise seem of Ireland Receptionists, etc. 

In each case under sub-sections ()) and (ii) above, a deduction of £125 per annum in respect pversea Consulting Rooms, etc. 
of board - lodging and other services provided shall be made and each post shal! be tenable t Re ee ae Accommodation. etc. 
for six months esearc . ; 

(>) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in Scholarships Motor Cars, Hire, etc. 
Scotland, two years) after registration as a medical practitioner and normally held for one year P 1 Miscellaneous 

only: £745 per annum. If the post is resident a deduction of £150 per annum is made Noti Nursing Homes 

(c) JUNIO@ HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- rea , Agents 

Educational and 


Lectures Homes 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL The minimum cost is 4s. per week, which 


covers up to 


three separate headings: additional 


headings Is. cach 


Please state type of vacancy and remit to the 


Advertisement Director, B.MJ 


PRACTICES (Executive Councils) BATE 


Applications are invited for urban vacancy of 
for vacancies (except those in Scotland) apply on deceased doctor List at present approximately 
Form E.C.16A. obtainable from the Executive 2.200 Sureery available “ Intermediate area.” 


Council. Mark envelope “ Vacancy.” Apply on Form E.C.16A not later than October 8 
1956, to the undersigned R_ S. Wilkins, Clerk, 
ABERGAVENNY, Mon, Bath Executive Council, 5, Henrictta Steet, Bath 
(8678) 
Applications invited for vacancy due to resigna 
tion Urban rural practice in intermediate area GLASGOW 
list approximately 1,159 House available for pur 
chase and separate surgery for renting Applica- Applications are invited from registered medical 
tion not later than October 10, 1956, on Form Practitioners (including practitioners already on the 
PE C.16A btainable from The Clerk, Monmouth- Council's Medical List) to 411 a vacancy which 
shir and Newport Executive Council, 58. Cacrau will arise on November 11. 1956 The practice is 
Road, Newport, Mon (8618) mainly situated in the Maryhill and Kelvinside Dis- 
tricts and the number of persons on the list is 
NATION AL HEALTH SERVICE approximately 1,500. The residence and surgeries 
EXECUTIVE Cot NCIL FOR THE COUNTIES will not be available to the successor in the practice 
OF BANFF, MORAY, AND NAIRN Forms of application may be obtained from the 
General Medical Service undersigned with whom applications should be 
Vacancy  Tomintoul lodged not later than seven days from the date of 
publication of this advertisement tl H. Souter 
Applications are invited from registered medical Clerk and Finance Officer. Exccutive Council for 
Practitioners to fill a vacancy which will arise in the City of Glasgow, 9, Park Terrace, Glasgow 
the Medical List at December 1, 1956. The sux (8606) 
cessful app'icant will succeed to the practice at 
presemt carried on at Tomintoul, Banffshire The 
arca to be served is the village of Tomintoul and . 
the surrounding rural district The number of per PRACTICES (Offered) 
son o the list at July 1. 1956. was 606 and there 
is an Inducement Payment. the annual rate at MEDICAL OPHTHALMIC PRACTICE (SUP- 
present being (80« The doctor appointed will be piementary and private) for sale Locum required 
required to undertake dispensing for all the patients immediately. Death vacancy. Leeds.—Apply, Box 
on the list A house owned by the Council is avail PR.1971, BMJ 


able at a moderate rent Further details about the 


practice may be obtained from the subscriber Ap- 
plications, in writing, stating age. qualifications and 

professional experience. together with any other PRACTICES (Exchange) 
supporting particulars. including copies of not more 


than three testimonials and the names of three PRACTICE EXCHANGE. SUFFOLK RURAL, 


referees, should be lodged with the undersigned not list 1,509, income £2.800, unopposed, in lovely vil- 
later than October 13. 1956.—-W S. Leitch, Clerk lage. Requires similar practice near fishing, shoot- 
to the Council, Hamilton Drive. Elgin (8391) Box PR.1951, BMJ 


PRACTICES (Wanted) 
PARTNERSHIP REQUIRED (VIEW TO EVEN. 


tual succession pretcrabic) London ofr environs 
within 20 miles. Experienced. Interested in house 
purchase Box PR.1878, B.MJ 


PARTNERSHIPS (Offered) 
HUSBAND AND WIFE, BIRMINGHAM AREA, 


artisan-class practice about £3,600 gross not cx- 
panding, offer to qualified husband and wife, prac- 
tising Protestants, one-third share rising after three 
years to two-thirds Husband free other part- 
time work. Wile to do a little part time. Oppor- 
tunity good standard work.—Box PA.1972. B.MJ 


ASSISTANTSHIPS VACANT 


Box A.1679 thanks applicants, post filled. 

Wanted, Assistant, male or female, Middlesex 
arca, house available, salary by arrangement.—Box 
A.1967, 

Wanted, Assistant, married, car owner. Expand- 
ing Midlands colliery practice, suregcry flat, as 
soon as possible, salary by arrangement.—Box 
A.1887, B.MJ 

Wanted immediately, Male Assistant, Protestant, 
Birmingham Accommodation availabic Suit 
married man.—Box A.1974, B.MJ 

Wanted, Indoor Assistant, S.W. London prac- 
tice. Car owner R.C. Single. Salary £950 per 
annum.—Box A.19S52, B.MJ 

Wanted, male Assistant, Protestant, car owner, 
Midlands. Possible view.—Box 


Assistant wanted, Lancs. Car essential. Rent 
free house Salary £1,000 including car.—Apply 
Box A.1978 BMJ 

Assistant wanted, male or female, for a year or 
to @ partnership in Berkshire.—Box A.1953 


Sept. 29, 1956 


Assistantships Vacani—contd. 


Furnished accommodation Bayswater borders 
offered married man Sut postgraduate availabic 
one night weekly and some week-end duties. —Box 
A.1973, BMJ 

Partnership, residential area near Loadon, re- 
quire Assistant with vicw. January Aged about 
30 Married Graduate Southern University 
Practice experience essential. Copies recent testi- 
monials required.—-Box A.1977, B.M.J 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with view, mainly rural. 
24 years’ hospital experience, including obstetrics 
completing traineeship Aged 37. married 
Gunner, Oxford and Middlesex Hospital.—Box 
A.1965, BMJ 

Assistantship with 
MRCS 


view, 
English, age 32, 
trainee and general 
A.1976. BMJ 

Assistantship with view. Bristol student. Eng’ ish 
Somerset born. 33. C. of E. Wife S.R.N. Car 
HP. HS. SHO, GP Rural/Urban. S.W 
Engiand Preterred Somerset, Gloucestershire 
Box A.1968, B.MJ 

Experienced man availaple mornings, part-time 
work. London Central or Northern suburbs.—Box 
A.1954, BMJ 

Gay's d with hospital dicine, surgery 
obstetrics experience, now waince, requires Practice, 


Middlesex Hospital, 
married, H.S.. Army, 
practice experience.—Box 


Partnership. Assistantship with definite view in 
Carlisic, Cumberland, North-West. Early 1957.— 
Box A,1966 MJ. 

M.B., Hospita. and G.P. experience. aged 3. 
own car, on tclephone. would do night calls in 
central London —Box A.1768. BMJ 

M.B., Queen's University, Belfast, seeks Assist- 
antship with view Aged 30 Married, British, 
Protestant. Capital for house, Car. House Officer 
Royal Victoria Hospital. Over four years G-P.. in- 
cluding obstetrics.Box A.1959, BMJ 

Part-time Assistantshi with dati 


ace 
Locums required Norwich or London, M.B., Ch.B., 
DRCOG. Married. 29. car. R.N., traineeship. 
—Box A.1975, B.MJ. 

Postgraduate available October, evening surgeries, 


weekends, night duty. London area. Extensive ex- 
perience, car, accommodation required.—Box 
A.1865, BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, November 1, preferably 
married. Rural partly dispensing practice in Suffolk 
Small unfurnished flat available. Car owner.—Box 
7.1961, BMJ 

Christian partnership Loadon wants like-minded 


woman Trairce Accommodation available.—Box 
T.1960, B.M.J. 

Trainee, male, outdoor, West London. rota. 
facilities for study, car available -—Young, SHE 
1447 

Trainee ired diately estminster dis- 
trict, Furni ished flat available Suit married 
couple.--Box T.1969, B.M.J 

Trainee required October. Dispensing, semi-rural, 
S.E. Coast. Car owner. Live out.—Box T.1890, 
BMJ. 


LOCUMS (Vacan«) 


required, with car, October 24 for two 
Box L.198!1, BMJ 
required for Town and 
thees.—Apply Crawford, Herron 
Solicitors, 257, West George Street, 
Lecum wanted October 15 to 21. 


weeks 
Locums Country Prac- 
and Cameron. 
Glasgow, C.2 


Assist senior 


partner. Car, midwifery experience required. Live 
out. 23 gns. inclusive Norwich.—Box L.1962, 
BM 


Haslemere and District Hospital 
Guildford Growp Hospital it Committee 


Applications are invited for the appointment of 
Locum Resident Senior House Officer 

(with possibility of twelve months’ appointment) 
Post vacant November 6, 1956. Mainly Surgical, 
but with charge of twelve medical beds. Busy 
General Hospital with easy access to London. Good 
expericnce in general and emergency surgery, ortho 
pacdic N gynaccological children and 
casualty work. Excclient post for those wishing to 
enter general practice. Applications to Hospital 
Secretary, Haslemere and District Hospital, Hasie- 
mere, Surrey (8485) 
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Aycliffe Hospital for Mental Defectives 


Ayclifie Hospital, 


Co. 


cighington, near 
Durham 


Darlington, 


Temporary Junior Hox pital Medical Officer 


female or male, required tor an approximate period 
of six months commencing on October 1, 1956, at 
ihe above Hospital Salary £17 10s. per week; 
residential accommodation available, for which an 
amount of £3 per weck will be deducted. Appii- 
cations to the Medica! Superintendemt.—T. H 
Allan, Group Secretary (8553) 
boureemoun bast worse: 


meat Committee 


Royal Victoria Hospital, Westbourne, Hants 


Locum Senior House Officer 
and Ophthalmic duties for an 


required for E.N.T 
indefinite period from 
cations to the 
Hospital. Shelley 


Hospital 
Road, Boscombe. Bournemouth 


>> 


1956 
Royal 


September 
Secretary, 


(Resident) 


Victoria 


(8204) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 

The names and addresses of advertisers 

using box numbers are held by us in strict 

confidence and cannot be disclosed. Appli- 

cations should be separately enclosed and 


clearly addressed 
Box No 
British 
Tavistock 


All communica 
advertisers under 


Journal, 


‘Square, wel 


tions are forwarded 
plain cover. 


to 


It is not possible for this office to accept 
telephone me«sages for relay to advertisers. 


Brighton and Lewes Hospital Management 
Commi 


Applications are invited for the post of 
Locum Registrar in Ophthalmology 


at the Sussex Eye 
unul about December 
details of previous 

names of 
Group Secretary, 


Management Committee, 


Hospital 


two referees, 


from 
Applicatio 


as 
31, 1956, 


experience, qualifications 
to be sent immediately 
Brighton and Lewes 
Royal Sussex County Hos- 


November 


with 
and 

to 
Hospital 


ns, 


(8554) 


pital. Brighton. 7 (Brighton 29155) 
Kelling Hosp.tal and Department of Thoracic 
Surgery, Norfolk 


Applications are invited 1 for the appointment of 
Locum Junior Hospital Medical Officer 


(Minimum of 
beds) deals with 
chest conditions 
Chest Medicine 
tions, stating aec 
experience, 
the Group Secretary, 
agement Commitice 

folk, who will be ple 


and 
sex 


four months) 
tuberculous 
and offers excelient exper.ence 


ased to supply 


This 
and non-tub 


Thoracic Surgery 
qualifications 


together with names of two referees 
Cromer Area Hospital 
Crome 
other in- 


Cit! Avenue, 


any 


formation concerning the appointment 


hospital 


(180 
reulous 
in 
Applica- 


nationality and 


to 
Man- 
tr, Nor- 


(8445) 


Leeds Regional Hospital Board 


Locum Tenens Registrar in Anaesthetics 


immediately 
Applicatic 
Park 


required 
six weeks. 
Secretary, 


Parade, 


in Leeds for appro 
ons, with full 
Harrogate 


details. 


ximately 
to the 
(R846) 


Montage Hospital, Mexborough, and Annexe 
(198 beds—22 Obstetric, 15 Gynaecology) 


Locum Senior House Officer (Obstetrics and 
Gynaecology) 


required from Octobe 
im Obstetrics 
Applications to Secretary 


with exper.cnce 


ments £150 per annum 


Hospital Management 


Doncaster Road 


November 
Residential 


r 21 to 


Committee, Fern 


Rotherham 


3, 1956 
emolu- 


Bank.” 
(8462) 


Newcastle Regional Hospital Board 


Aycliffe Hospital Management Committee 
Locum S.H.M.O. Psychiatrist 


whole-time, 
accommodation availa 


St. 


or period 
sccommodat 


whole-time 
or single 


whole-time 


George's Hospital 


Norfolk and Norwich Norwich 
Lecum Seater Medical Registrar 


required immediately until a permanent appointment 
is made. Salary £24 per weck in accordance with 
Terms and Conditions of Service of Hospital Medi- 
cal Staff. Membership of a Medical Defeme 
Society is a condition of appointment Applica- 


ions, Stating age, qualificat ons and experience, to- 
gether with names of two referees, to Secretary, 
Hospita! Management Committee, St Stephen's 
Road, Norwich (8488) 


Ropal Buckinghamsbize Hospital, Aylesbury, Bucks 


Locum Obstetric House Officer 

for the period October 8 to 14. Apply, 

to Secretary Super- 
(8245) 


required 
with copies of two testimonials, 
imendcnt, as soon as possible 


Birmingham (242 beds) 
Whole-time Locum Tenens Orthopaedic 
i.M.O. 


Surgeon (S. 
Duties also at associated a and clinics 


Royal Orthop 


Vacant minimum four months. Salary 314 gens. per 
week Applications to SA.M.©O., 10, Augustus 
Road, Birm ngham, 15 (3441 
Shefficld Regional Hospital Board 
Whole-time Locum Orthopaedic Kegistrar 
required for the Derbyshire Royal Infirmary Octo- 
ber 8. Remuneration £17 10s. per week Apply 
«© Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Shefficid, naming two referees. 
(8404) 
South Cheshire Hosp.tal M c it 
Crewe and District Memorial Hospital 
(108 beds and Annexe 34 beds— Acute) 
Locum Registrar (Surgical) 
required at the above Hospital (approved for 


F.R.C.S.) tor the month of October. Applications 
with full details, immediately to the Group Secre- 
tary, Barony Hospital. Nantwich, Cheshire (8404) 


The United Hospitals 


Applications are invited tor the post of 
Locum Regiscrar in Medicine 

at the Cardiff Royal Infirmary. The appointment 
to commence as soon as possible, is for the period 
of the present holder's emergency service in the 
Armed Forces. Application forms are obtainable 
from the Secretary to the Board at the Cardiff 
Roya! Infirmary, Newport Road, Cardiff, and should 
be returned within fourteen days of the appearance 
of this advertisement. (8617) 


Weish Resicnal Hespital Board 


Whole-time Locum Tenens Registrar 
in Thoracic Medicine required Liangwyfan Hospital 


immediate!y for approximately six months Appli- 
cations, naming two referees, to S.A.M.O.. Temple 
of Peace, Cathays Park, Cardiff (8537) 


LOCUMS (Available) 


Experienced Locum Tenent wishes continuous 
work during the winter months from about Octo- 
ber 22 (assistant or locums). Exceilent refs. to 
date. Driver (no car). N. of England necessary 

Address Box L.1980. B.MJ 

Locum available, surgeries only. 
Box L.1979, B.M.J. 


London area.— 


SITUATIONS (Wanted) 


Doctor, retired, requires part-time occupation, 
surgeries, institutional. Horsham, Petworth, Pul- 
borough, Chichester or adjacent districts. Box 
$.1982. 


English woman doctor secks part-time work, insti- 
tutional or private. Country preferred, within one 
hour London.—Box §.1956, B.M.J. 


APPOINTMENTS 


or single accommodation available 


for approximately six months. Single 
ble ANAESTHETICS 
Management 
Locum S.H.M.O. Psychiatrist 
up to three months, Married THE UNITED SHEFFIELD HOSPITALS 
n available 
trict Applications invited for the post of who'c-time of 
Married maximum part-time (nine notional half-days) 
or approx:matcly CONSULTANT IN ANAESTHETICS 
Wide experience and F.F.A.R.C.S. essential. Ap- 
plications (sixteen copies), stating age, qualifica- 


St. Nicholas Hospital Management Committee 


Two Locum Registrar Psychiatrists 


whole-time for approximately six months. Married 
or single accommodation available 


Applications, 
referces, to Regional 
Newcastle-upon-Tyne, 


with names and 


Psychiatrist 
6. immediately 


addresses of three 
Benfield Road, 


(8487) 


tions and experience, with the names of three 
referees, should be sent not later than October 31 
1956, to the Chief Administrative Officer. The 
United Sheffield Hospitals, West Street, Shefficid, 1, 
from whom further particulars may be obtained. 

(8614) 
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Anaesthetics—contd. 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 


«9 sessions per week) for duties in the Halifax 
arca The person appointed to reside in Halifax 
Applications (twelve pies). stating age. qualifica- 
tions, and details of appo niments held, showing 
dates with the names and addresses of three 
refere to the Secretary, Park Parade, Harrogat 

by October 29 19% (8489) 


WELSH REGIONAL HOSPTTAL BOARD 
CONSULTANT ANAESTHETIST 
Based 


to ser Merthyr and Aberdare HM C€ at 
Merthyr General Hospital FFA. RCS. essential 
Su «fol applicant required reside within H M.C 
area Optional whole-time / maximum part-time ap- 
pointment Twelve copies of application, naming 
three referees, to SA.M.O., Temple of Peace. 
Cathays Park Cardiff. within twenty-one days 
(8538) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 
of 
ASSISTANT ANAPSTHETIST 
(Senior Hospital Medical Officer grade) 


hased on the Inverness Hospitals Candidates 
should have a higher qualification in Anacsthetics 
Scheduics of application and turther particulars 
may be obtained from the undersigned, with whom 
applications should t “iged by October 15, 1956 

A M. Fraser, M.D... Secretary and Administrative 
Medical Officer, Office of the Northern Regional 
Hospital Board. Raimmore. Inverness (8420) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


REGISTRAR (Anaesthetics) 


required Resident post Married accommodation 
available if desired Duties mainly at Blackburn 
Infirmary with sess'ons at Victoria Hospital 
Accrinaton, and Queen's Park Hospital, Blackburn 
ss arranged by Consultant-in-charge Post recog- 
nived for DA, and F.F.A.R.CS Application 
forms available from Secretary, HMC. Office, 
Royal Infirmary. Blackburn, Lancs (8223) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Bradford (A) and (B) Groups, preferably resident 


A enizved for the F.F.A. Approximately 700 beds 
n the surgical specialties. Establishment one Senior 
Reeistrar and two Registrars Applications, stating 
age, qualifications and details of present and present 
1Ppointments (with dates), together with the names 
ind addresses of three referees, to the Secretary, 
The Joint Registrars Committee Park Parade, 
Harrogate, by October 12, 1956 (8491) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Post recognized for D.A.) 


WHOLE.TIME RESIDENT REGISTRAR 
( Anaesthetics) 


required Appointment for one year in first in- 
stance Apply to Secretary, Sheffield Regional Hos- 
mtal Board Old Fulwood Road, Shefficid, by Octo- 
her &. 1956. giving age, nationality, qualifications, 
pre ind previous appointments (with dates), 
naming three referces (8465) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
hole-time 
REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved trainee establish- 


ment at the Orpington and Sevenoaks group of hoe 


pitals The appointment will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). and 
will be for one year in the first instance. Applica- 
tions, giving particulars of age, qualifications and 
experience, with relevant Cates. together with the 
mames and addresses of two referees, to be sent to 
the Secretary Registrars Committee, South-Past 
Metropolitan Regional Hospital Board, 11, Portland 
Piace, W.1, not later than October 13, 1956. (8451) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 


Redhill County Hospital, 
Earkwood Common, Redhill, Surrey 


ANAFSTHETIC REGISTRAR 

Resident appointment, married quarters available. 
Becomes vacant October 1. Applicants should state 
whether available for locum pending making of 
formal appointment. Forms from Group Seerctary. 
Redhill Group H.M.C., Eariswood Mount, Pendie- 
ton Road. Redhill, Surrey, to be returned by Octo- 
ber 15 (8466) 
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SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds and Annexe 34 beds Acute) 


(ANAESTHETICS) 


three years’ appointment, D.A_ preferred. 

perating suite to be opened shortly Duties chief , 
ul ecn | hospital and a Maternity Unit at another 
hospita Hospital! approved for D.A Salary and 
conditions as per regulations, Applications, giving 
age. details of experience, and names of three 
referees. immediately to Group Secretary, Barony 
Hospital, Nantwich, Cheshire (8405) 

ST. NICHOLAS HOSPITAL 


Plumstead, 


SENIOR HOUSE OFFICER (Anaesthetics) 

Vacant carly November Recognized for 
PFPA R.CS. and DA. Six months’ appointment 
and may then be renewed. Salary £745 p.a., less 
£150 p.a. for residence Apply to Group Secre- 
tary. Memorial Hospital, Woolwich, S.E.18. (8653) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
The post offers good all-round experience under 


Consultant Staff and recogn.zed for the Diploma 
in Anaesthetics Resident accommodation ts avail- 
abie Applications, with tw references, to the 
Group Secretary, Burnicy General Hosptal. (8555) 


DONCASTER HOSPTTAL MANAGEMENT 
COMMITTEE 


Doacaster Royal Infirmary (330 beds) 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in the grade of Senior House Officer. Post recoe- 
nized under the regulations for the D.A. Duties & 
commence beginning of October Applications to 
the Group Secretary at Doncaster Royal Infirmary 
(8452) 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A 
and D.A. The successful candidate will be called 
upon to give anaesthetics in other hospitals in the 
Group. Applications, with copies of three test 
monials, to Group Secretary, Colchester H.MC., 
14, Pope's Lane. Colchester, Essex (8619) 

MEDWAY AND GRAVESEND HOSPITAL 

MANAGEMENT COMMITTEE 


Hospital, Chatham, and 
Rochester 


All Saints’ 
St Bartholomew's Hospital, 


8.1.0. IN ANAESTHETICS 
(Recognized for the F.F.A. R.C.S.) 
Applications are invited for the above post 
Vacant now, and tenable for one year—-six months 
at each Hospital. Salary £745, less £150 per annum 


if residemt. Applications, giving full particulars, to 
be addressed to the Group Secretary, 20, Star Hill. 
Rochester, Kent (8289) 


PEMBURY HOSPITAL 
Pembery, near Tunbridge Wells (387 beds) 


Tunbridge Wells Group Hospital Management 


Commitice 
Applications invited for post of 
RESIDENT ANAESTHETIST 

(‘Senior House Officer) 
vacant November 1 Post tenable for twelve 
months in the first instance and recognized tor 
the D.A. and F.F.A.R.CS. National Health 
Service salary, less £150 per annum for residence 
Apply. stating age, qualifications and expericacc. 


together with three testimonials, to the Group Sec- 
retary, Sherwood Park. Pembury Road, Tunoridec 
Wells (8084) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 


ANAESTHETIST (S.H.0. Grade) 
Recognized for F.F.A.R.C.S. Vacam October 1. 
1956 Applications, stating age, experience and 
qualifications, together with the names of two 
referees. should be forwarded as soon as possible 
to E. H. Hurst, St. Mary's Hospital, Milton Road, 
Portsmouth (7743) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 
SENIOR HOUSE OFFICER 
in the Department of A 
to commence on January 28, 1957 Whole-time, 
resident appointment for six months, renewable for 
a second and possibly a third six months. Resi- 
dence, £150 p.a. Application form obtainable from 


the undersigned, to be returned by October 6, 1956. 
H. Taylor, Secretary. (8661) 


SEPT. 1056 


BAS) 


QUEEN VICTORIA HOSPITAL 
East Grinstead, Sussex 
Plastic Surgery and Jaw Injuries Centre 


Tunbridge Wells Group Hospital Management 
Committce 


SENIOR HOUSE OFFICER in Anaesthetics 


Applications Invited for above resident appoint- 
ment vacant December 7, 1956 Duties in anacs- 
for both General and Plastic Surgery. Post 
ecognized for the Examinations of D.A. aad 
F.A.R.CS Apply. stating qualifications, ex- 
perience and age, and names of three referees, by 
October 27, 1956, to Group Secretary, Sherwood 
Park Pembury Road, Tunbridge Wells 8281) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited tor the post of 

RESIDENT ANAESTHETIST 

(Senior House Officer Grade) 
for duties in .he United Hospitals (resident at cither 
the Generai cr the Queen Elizabeth Hospital). The 
post is tenable for one year The appointment 
i recognized for the purpose of taking the 
F F.A. R.C.S. examination. Application forms may 
be obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 


15, and should be returned to him as soon as 
possib (8551) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 

Vacancy October i. 1956, for 


HOUSE OFFICER 
Department of Anaesthetics. Recognized for DA. 


Six months’ appointment in first instance Ap 
plications as soon as possible to §. G. Hill, Superin- 
(7137) 


rendent 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE OFFICER (Anaesthetics) 

Post vacant November 10. The hospital is recog- 
nized tor the F.F.A.R.CS. and DA Applica- 
tions, with copies of two testimonials, to the Group 
Secretary (8588) 


BACTERIOLOGY 
GLASGOW VICTORIA HOSPITALS 


SENIOR HOUSE OFFICER 
required for the Sectoral Bacteriological Labora- 
tory at Mearnskirk Hospital with duties in the 
Victoria Infirmary. No previous laboratory experi- 
ence necessary. Applications, with names of two 
referecs, to the Secretary, Board of Management 
for Glasgow Victoria Hospitals, 24, St. Vincent 
Place, Glasgow, C.1. (8662) 


BLOOD TRANSFUSION 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited ‘for post of 
TRANSFUSION OFFICER ond RESEARCH 


ASSISTANT 
to the Director of Surgica! Studies (graded as Regis 
trar), vacant January 1 Rules and application 
forms, obtainable from Deputy Superintendent, 


should be returned, naming two referees, by Octo- 
ber 27 (8540) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Blood Transfusion Service 


MEDICAL OFFICER 
whole-time Centre located in new Institute of 
Pathology at Newcastle General Hospital. Appli- 
cations, with names and addresses of three referces, 
Officer, Benficid 


to Senior Administrative Medical 

Road, Neweastie-upon-Tyne, 6, within fourteen 
days (8490) 
CARDIOLOGY 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to the Department of Cardiology 
to commence on January 4, 1957 Whole-time, 
non-resident post, tenable for one year, renewable 
for a further year. Application form obtainable 
from the undersigned, to be returned not later than 
October 3, 1956.—-G. H. Taylor, Secretary (8595) 


BROMPTON HOSPITAL, 8.W.3 
Applications invited for the post of : 
ESIDENT HOUSE PHYSICIAN 
to Cardiac De 
for six months from December 1, 1956. Duties 
include work in out-patient department and wards. 
Salary at rate of £525 per annum. Applications, 
stating age. qualifications (with dates), nationality 


and appointments held, together with copies of 
testimonials, by October 6, 1956, to Kenneth A. FP. 
Miles, House ernor. (8387) 


Sept. 29, 1956 


CASUALTY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited tor posts of 
CASUALTY MEDICAL REGISTRAR 
CASUALTY SURGICAL REGISTRAR 
vacant January |. Rules and application forms, ob- 
tainable from Deputy Superintendent, should be 
returned, naming two referees, by October 27 
(8541) 


CROYDON GENERAL HOSPITAL (200 beds) 


SENIOR CASUALTY OFFICER (Registrar Status) 

Post vacant. Busy Department. Post recognized 
for Final F.R.C.S. examination Accommodation 
may be inspected on application to Hospital Secre- 
tary. Application forms obtainable from George A 
Paines, Group Secretary, dospital Management 
Committee, General Hospital, London Road 
Croydon (8453) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER (U.H.M.O. 
The post is recognized for the F.R.C.S. Applica- 
tiom. giving full details. together with the name< 
and addresses of two referees, should be forwarded 
to the Group Secretary. 5, King's Buildings, Chester 

(8633) 


RUGBY, HOSPITAL of ST. CROSS (168 beos) 


CASUALTY AND ACCIDENT OFFICER 
-H.M.O.) 
Recognized F RCS Resident. Duties include 
Orthopaedic Surgery Apply Hospital Secretary 
(8210) 


PADDINGTON GENERAL — (S82 beds) 
Harrow Road, W.9 


Applications are invited tor the undermentioned 
st. commencing November 1. 1956 
SENIOR HOUSE OFFICER (C asualty ) 

(Resident on duty) (one of three), Recognized for 
FRCS. Applications, stating age, qualifications 
experience, together with names and addresses of 
two referees, to Secretary to Commitice by Octo- 
ber 10. 1956 (8648) 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.O. grade) 
with duties in the E.N.T. Department, vacant mid- 
October, 1956. Post recognized for F  Ap- 
plications to be sent t the Hospital Secretary by 
October 6, 1956. (8589) 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, wa 


SENIOR HOUSE OFFICER (Casualty Officer) 
resident or non-resident. Post vacant October 29 
1956. Post recognized for F.R.C.S. (Eng). Can- 
didates may visit the Hospital by arrangement with 
the Surgeon Superintendent. Applications by Octo- 
ber 8. 1956, on forms obtainable from the Hospital 
Secretary (8532) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners a:c requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
b.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY, 
Visiting Staff 
GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


September 25, 1956. Secretary. 


GENERAL HOSPITAL, Southead 


Applications are invited for the pom of 
SECOND CASUALTY OFFICER 
(Senior House Officer Grade) 

with duties in the Fracture and Orthopaedic Depart- 
ment Resident Post vacant October 22, 1956 
The post is recognized for F.R.C 5 Appitications, 
Stating age, qualifications and expericnce, with 
copies of recent testimonials, to reach the under- 
signed by October 10, 1956.—3. C. Field, Secretary 
(8591) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
MMITTEE 


Applications are invited from registered medical 
practitioners for the appointment o 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2 
Modern Casualty Department dealing with 50,000 
initial attendances per annum. The appointment is 
recognized by the Royal College of Surgeons for 
Fellowship Applications to the undersigned as 
soon as possible.—J. Folkard, Secretary to the 
Committee, Administrative Offices, St. James's Hos- 


pital, Leeds, 9 (8492) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 
CASUALTY OFFICER 
(Senior House Officer Grade) 
Appointment for one year. Post vacant Novem- 
ber 1. Applications, stating age. qualifications and 
experience. with copes of two testimonials. to be 
sent to the Hospital Secretary (8590) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Non-resident) 
required in Casualty Department of St. David's 
Hospital, Cardiff, on October 15, 1956. Form of 
application from Group Secretary, 44, Cathedral 


Road, Cardiff (8454) 
COLCHESTER HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for: 

Exsex County Hospital, Colchester (188 beds) 
SENIOR HOUSE OFFICER (Casualty and E.N.T.) 
SENIOR HOUSE OFFICER 
(Casualty and Radiotherapy) 

Posts recognized for FRCS. tenable for six 
months or one year. Applications, with copies of 
three testimonials, to Group Secretary, 14, Pope's 
Lane, Colchester, Essex (8620) 


CROYDON GENERAL HOSPITAL (200 beds) 


CASUALTY OFFICER (S.H.0O., resident) 
Post vacant October 22. 1956 Recognized for 
final F.R.C.S. examination There is a Registrar 
in charge of Department Application forms ob- 
tainab'c trom George A. Paines, Group Secretary 
Croydon Hospital Management Committee, General 
Hospital, Croydon (8228) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department (one 
of two posts), Vacant October 23. The post is 
recognized for F.R.C.S. Regulations. Applications 
stating qualifications, age, experience, etc.. to be 
forwarded to the Secretary. Mansfield Hospital 
Management Committee, Crow Hill Drive. 
field, Notts 
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SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital 


SENTOR HOUSE OFFICER 
required for Admissions and Casualty Department 
Must have held medical and surgical post. Appli- 
cations, stating age, nationality, qualifications and 
experience, with copies of up to three recent testi- 
mon als, to Group Secretary, West Middiesex Hos- 
pital, Isteworth, by October 9, 1956 (8651) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 

Post recognized for F.R.CS Applications, 
Stating age, experience and qualifications, with 
copies of recent testimonials and the names of two 
referees to the Group Secretary St. Helier Hos- 
pital, Carshalton, Surrey (8467). 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applicatioas invited for the appointment of 
SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopaedic House Sur- 
geon at Great Western Hospital, Swindon Post 
recognized by R_C.S. for six months of year's train- 
ing under Fellowship regulations Work of Accik 
dent and Orthopaedic Department associated with 
Nufficld Orthopaedic Centre (Wineficid Morris 
Orthopaedic Hospital), Oxford, includes large 
number of industrial injuries Salary £745 per 
annum. less £150 per annum for residential emolu- 
ments. Full details and names of three referees to. 
Secretary, 7, Okus Road. Swindon, Wilts, by Octo- 
ber 10 (8493) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Esser 


Applications are invited from registered medica. 

practitioners tcr the appointment of 
SENIOR HOUSE OFFICER (Resident) 

to the Casualty. Orthopaedic and Fracture Depart- 
ment of the above Hospita!. The post, which ix 
recognized by the Royal College of Surgeons, offers 
practical experience in the treatment of all types 
of surgery The post, which is vacant immediately 
will be for six months in the first instance. Appli- 
cations, together with copies +f not more than three 
recent testimonials. should be forwarded to the 
undersigned —G. E. Whyte, Group Secretary, 
Thurrock Hospital, Grays, Essex. (8455) 


HACKNEY HOSPITAL, Leadon, E.9 
(General -841 beds) 


Applications for the six months’ resident appoint- 
men of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer Grade) 
Should be sent immediately to the Secretary, above 
address, quoting HH /CHO 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department 
Post vacant October 1 next. F.R.C.S. recognized 
Also casualty duties. Salary £425 to £525 per 
annum, less £125 board-residence. Apply. stating 
aec, qualifications with dates. nationality. present 
post with one copy of recent testimonial. to. 
Hospital Secretary (7441) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited from Registered Medical 

Practitioners tor the post of 
SENIOR HOUSE OFFICER (Casualty) 

duties to commence immediately. Establishment 3. 
Recognized for F.R.C.S. Post offers wide experi- 
ence of Casualty work Applications, staung age, 
nationality, qualifications and experience, together 
with copies of testimonfals, to be sent to the Sec- 
retary, General Hospital, Nottingham. (7140) 


SOUTH MANCHESTER H.M.C, 
W) thenshawe Hospital, Manchester, 23 


Applications are invited ¢ from registered medica! 
practitioners for the post of 
CASUALTY OFFICER (Senior House Officer grade) 
at Wythenshawe Hospital This post is recognized 
by the Royal College of Surgcons Applications 
stating age. Qualifications, present post, and names 
of two referees. to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, 
within seven days of the appearance of this ad- 
vertisement (8342) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 
required for the Mortlake and Kingston Chest 
Clinic arcas (population 280,000) to work under 
the direction of the Consultant Chest Physician for 
these areas, who has the supervision and control 
of nominated beds Duties will be primarily at 
Mortiake Chest Cl nic The appointment will be 
a joint one with the Surrey County Council. Pre- 
vious experience in diseases of the chest is essen- 
tial Applications by letter (5 copies), giving date 
of birth. qualifications. experience, three referces 
to Secretary (8.1), S.W Metropolitan Regional 
Hospital Board, Ila, Portland Place. W.1, by Octo- 
ber 27, 1956. Applicants may visit clinics by local 
arrangement (8519) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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Chest and Tuberculosis—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE.TIME ASSISTANT CHEST PHYSICIAN 
gerade) 


requir for Redhi und Horsham (Crawicy) Chest 
ch arca (populat , approx 180,000 comb ned 
clime registers 1,100 Candidate appointed | 
work nder the direction ! the Consultant Chest 
Physicia these arcas Pr experience in 
the hest essential Applications by 
etter Dics giving date if qualifica 
t «perience ther ferees, Sec tary (S.1) 
sw M R.H.B. ita, Portland Place. by 
Octot« 19% Applicants may v.sit clink by 
xa ingecment 


LONDON CHEST HOSPITAL 
Hospitals tor Diseases of the Chest 
Applications are invited for the post of 


MEDICAL REGISTRAR 


The appointment is for one year in the first in- 


stan snd «non-resident Dutic iniude (Out 
paticnts and Refill Clini and attendance at the 
ty Letchworth Applic ations 
stating date of birth. qualifications (with dates), 
and ’ * appomtments held, with copies of 
thre testimonials, should reach the undersigned 
not tat than October 1‘ Thomas Brown, Hous 


Governor, London Chest Hospital. E.2 (8349) 


EDINBURGH ROVAL VICTORIA DISPENSARY 


Applications are mvited tor the post of 
REGISTRAR 
at the above Chest Clinic, serving the City of Edin- 
pureh The work will be in the Chest Clinic and 
msociated beds at the Royal Victoria Hospital 
The post offers experience in all aspects of tuber- 
vuios.s (including Mass Radiography) and in other 
Chest Diseases and will be associated with the De 
partment of Tuberculosis and Respiratory Diseases 
f the University of Edinburgh Applications, with 


nan f two referees, should be made, in writing 
to the Secretary, Board's Office, City Hospital 
Gireenbank Drive. Edinbureh (8561) 


LEEDS REGION Al. HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 


Leeds Chest Clint and additional duties, as re- 
quired, at Regional Sanatoria. Previous cxpericnce 
in diseases of the chest desirable Accommodation 
for a _ person only at Killingbeck Hospital 
Apotics ations, stating age, qualifications and details 
of presemt and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary The Jomt Registrars 
Committee, Park Parade. Harrogate, by October 12 
19*6 (8494) 


BOARD OF MANAGEMENT FOR 
GREENOCK AND DISTRICT HOSPITALS 
invited from. suitably qualified 
ollowing appointment 


Applications ar 
medica! practitioners for the 
The Sanatorium, Bridge of Weir 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


Experience in the diagnosis and treatment of tuber 
uloses desirable but not essential Applications 
giving dctails f age experience and qualifica 
ton together with copies of three testimonials 
should be forwarded to the Secretary and Trea 
urer at Headquarters, 47, Eldon Street. Greenock 
wor ater than October 12, 1956 The appoint 
ment will be subject to the National Health Ser- 
vice (Scotland) (Superannuation) Reeulations 
(8663) 


MOOR PARK AND HADRIAN HOSPITALS 
MEDICAL OFFICER (T.B. Service) 


Resident of non-resident appointment required for 
duties at the above hospita JHM.O. of SHO 


" rdine «perience App'ications, with 

names of two referees, to Group Sceretary, Preston 

Hospital, North Shiclds, as soon as possible 
(849%) 


READING & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 

JULNTOR HOSPITAL MEDICAL OFFICER 
in the Area Department of Diseases of the Chest 
for duty m the Reading Cheat Clinic The post 
offers wide experience in both wherculosi« and 
non-tuberculous chest discases and duties will in- 
clude attendance at Prospect Park Hospital, Read- 
ing. and Peppard Chest Hospital, Henicy  Facili- 


a availadbie for post-araduate studies Salary 

within the scale £775 to £1,075 per annum Ap- 

pikations, stating age ind qualifications together 

with names of three referees, should be sent to the 

or Secretary. 3, Craven Road Reading (6517 

SKIPTON (near), GRASSINGTON HOSPITAL 
beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required tor the above hospital. which provides 
treatment for tuberculosis patients men and 


women Accommodation available for single an- 
plicants. Post row vacam. Applications to Medi 
cal Superintendent (6487) 
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HERTS AND ESSEX GENERAL HOSPITAL 
Rishop’s Stortford, Herts (400 beds) 
(Midway between London and Cambridge. Maia 
Line Railway from Liverpool Street) 


SENIOR HOUSE OFFICER (Medical) 
tor duties mainly in Tuberculosis Unit of 43 male 


and 23 temale beds Salary £7445 per annum “Ss 
£150 im respect of residentia) emoluments Ap- 
pomtment commence November |. for period 

twely months Applications, stating qualifi- 
cations, nationality, age and experience, with cop.cs 


{ testimomals or the names of two referees, should 
be sem t he Hospital Secretary 


NORTHAMPTON (a ar), CREATON 
SANATORIUM 


Applications are invited from suitably qualified 

medica! practitioners for the post of 
SENIOR HOUSE OFFICER 

The Sanatorium has 138 beds and is for the treat- 
ment of both pulmonary and non-pulmonary tuber 
culosis There is a mew major thoracic surgical 
unit for 1T.B. and non-tuberculous diseases of the 
chest Applications, stating age, experience and 
qualifications, together with the names and ad- 
dresses of two referees, should be sent to the Sec- 
retary, Northampton and District Hospital Man- 
agement Committee, General Hospital, Northamp- 
ton (8261) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from December 1. 1956 Duties include work in 
out-patient department and wards, also one month's 
duty ai Frimley as occasion demands Salary at 
the rate of £525 per annum Applications, stating 
age. qualifications (with dates), nationality and ap- 
pointments held. together with copies Of 
nonials, by October 6, 1956, to Kenneth A. Ff 
Miles, House Governor (3388) 


LONDON CHEST HOSPITAL 
Twe vacancies occur December 1 9%6, for: 

RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch. near Letchworth, and post 
graded a@ House Officer Duties include work in 
the Out-yatient Department and Refill Clinic, as 
well as in wards Applications, stating date of 
birth, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials 
should reach the undersigned not later than Octo 
ber 23.—Thomas Brown, House Governor, London 
Chest Hospital, E.2 (8592) 


DENTAL 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN DENTISTRY 
(Two sessions per week) for duties mainiy at 
Clayton Hospital, Wakefield. toecther with addi- 
tional duties at other hospitals in the Wakefield 
Pontefract, Dewsbury and Goole areas Applica- 
tions, stating age, qualifications and details of ap- 
pointments held (showing dates), together with the 
names and addresses of three referees, to the Sec- 
retary, Park Parade Harrogate, not later than 
October 20, 1956 (8496) 


DERMATOLOGY 


WELSH REGIONAL HOSPITAL BOARD 
CONSULTANT DERMATOLOGIST 


to serve Glantawe HMC areca (Swansea), with 
visits to hospitals in neighbouring groups Optional 
whole-time maximum part-time appointment Ap- 


Plications (twelve copics), naming three referees, to 
S.A.M.O., Temple of Peace, Cathays Park, Card'ff 
within twenty-one days (8539) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery 
at the Royal Infirmary of Edinburgh, vacant on 
December 15, 1956 Applications, giving particu- 
lars of age. qualifications and previous expcricnce, 
together with the names of two referees, should be 
submitted to the Secretary, South-Eastern Regional 
Hospita) Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3, by October 20 (8567) 


ROVAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNTOR HOSPITAL MEDICAL — or 
SENIOR HOUSE OFFIC 
according to status required for pond duties in 
the above department comprising ‘8 beds and 
based at the above hospital Appointment in 
J.H.M.0. erade for one year in the first instance 
up to a max'mum of four years. Salary in accord- 
ance with Whitiey Council decision Apply imme- 
diately, giving full details, and naming two referees, 
to the Hospital Secretary, Royal Infirmary 
Sunderland (8664) 


Sept. 29, 1956 


BULRNEMOUTH AND EAST DORSET 
HOSPITAL MANAGE MENT COMMITTEE 


Royal Victoria Hospital, Westbourne, Hants 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
for E.N.T. and Ophthaimic dutics 

The appointment, which became vacant on Sep- 
emb 22. 1956, ws recogmzed for the DO and 
D.L.O. Diplomas In addition to duties at the 
above hospital. the successful candidate will be re- 
quired to assist in E.N.T. Out-pavent Clinics at the 
Roval Victoria Hospital, Shelley Road, Bourne- 
mouth, and Poole General Hospital, Poole. Appli- 
cations to the Hospital Secretary, Roval Victoria 
Hospital, She'ley Road. Bournemouth (8205) 


GLASGOW ROYAL INFIKMARY 


SENIOR HOUSE OFFICER IN 

EAR, NOSE, AND ThROAT SURGERY 

Write, giving three names for reference, not later 
than October 4, 1956, to the Secretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street Giuas- 
zow, Cl (8597) 
HULL (A) GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


SENIOR HOUSE OFFICER 
required in the E.N.T. Departments of the Victoria 
Hospital for Sick Children and the Hull Royal 
Infirmary This post is recognized for the F.R.CS 
and D.LL.O Arplications, with testimonials, should 
be sent to the Hospital Secretary, Victoria Hospital 
for Sick Children, Park Street, Hull (8596) 


ROYAL SOUTH HANTS HOSPITAL, 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required beginning of October This post is 
recognized for the F.R.C.S. (Eng) and D.L.O 
examinations and provides experience in ail 
branches of E.N.T. work The Group includes a 
diagnostic and distributing Hearing Aid Centre. Ap- 
plications, with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Southampton Group Hospita} Management Com- 
mittee. Bullar Street, Southampton (7281) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
to the Ear. Nose and Throat Department, for a 
period of 12 months commencing October 1. The 
post is recognized for the DL.O and FRCS 
Applications, stating age. qualifications and ez- 
perience, together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 
ment Commitice, The Leicester Royal Infirmary 
(7198) 


GERIATRICS 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the post of 
WHOLE-TIME PHYSICIAN 

within the salary range £1,575 to £2.025 per 
annum Initially duties will mainly be with the 
medical unit in West Fife. based on the Northern 
Hospital, Dunfermline The successful applicant, 
however, will be expected to develop a hospital 
gcriatric service for the whole County of Fife, and 
it is expected that this duty will eventually absorb 
the whole of the time of the post. Experience in 
geriatrics is therefore essential Applications, giv- 
ing particulars of age, qualifications and previous 
experience together with the names f three 
referees. should be sent to the Secretary, South 
Eastern Regional Hospital Board, Scotland, 11, 
Drumsheugh Gardens, Edinburgh. 3, by October 20 
1956 8665S) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applicatiows are invited for an appointment as 

whole-time 
REGISTRAR PHYSICIAN 

for the Geriatric Services in the Orpingion and 
Sevenoaks and Bromicy eroups of hospitals The 
Geriatric Unit at Orpington Hospital (which includes 
a long-stay annexe) has 300 beds and offers ecxce!- 
lent clinical experience in the diagnosis and treat- 
ment of acute and chronic eeriatric cases and 
affords good opportunity for candidates studving 
for their membership The appointment will be 
in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year in 
the first instance Applications, giving particulars 
of age, qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, not 
later than October 13, 1956 (8468) 


mF 
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Sept. 29, 1956 


Geriatrics—contd. 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
to assist Geriatric Phys cian in the staffing of an 
active Geriatric Unit at hospitals in this and Wake- 
held A area Car essential Post 
vacamt from October 18, 1956 Applications im- 
mediately to the Secretary, Great Northern House 
Sahter Row, Pontefract, Yorkshire, giving the names 
of two referees (8442) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer Grade) 
required at Headlands Hospital, Pontefract This 
is a modern Geriatric Unit of 215 beds Applica 
tions, as soon as possible, to the undersigned 

D. G. Davies, Group Secretary, Great Northern 
House, Salter Row, Pontefract. Yorks (8497) 


WALSALL HOSPITAL MANAGEMENT 


COMMITTEE 


SENIOR HOUSE OFFICER 
required for geriatrics (mainly) and general medi- 
cme Applications, together with names of tw 
referees, to the Group Sccretary, Walsall Genera 
(Sister Dora) Hospital (8336) 


INFECTIOUS DISEASES 


BRISTOL (ncar), HAM GREEN HOSPITAL 
Pill, Bristol 


Applications are invited for the post of 
RESIDENT ASSISTANT PHYSICIAN 
im the Infectious Disease Department (350 beds) of 
this Hospital. The Hospital contains a major Polio- 
myclitis Unit, a tuberculous meningitis treatment 
centre, and offers wide experience in acute medi 
cine Salary and conditions on Junior Hospital 
Med‘cal Officer scale Applications, stating age 
qualifications, etc to the Group Secretary, Ham 
Green Hospital. Pill, near Bristol (R577) 


MONSALL HOSPITAL 
Newton Heath, Manchester, 10 


RESIDENT SENIOR HOUSE OFFICER 
required for infectious diseaces hospital, which is a 
Regional Centre for Poliomyelitis. There are also 
150 beds for the treatment of tuberculosis and other 
chest discascs Applications, with names of two 
referees. to Deputy Group Secretary, Monsall Hos- 
pital, from whom further particulars may be ob- 
tained. (8598 


MEDICINE 


ST. ANTHONY'S HOSPITAL 
Cheam, Serrey ae beds) 


PART-TIME CONSt LTANT PHYSICIAN 
two sessions HS. scale of pay Applications 
to the Secretary (8666) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are imvited for the post of whole- 


tme 
REGISTRAR in the Allergy Clinics 
(Wright-Fleming Institute of Microbiology) 

Preference will be given to candidates with pre- 
vious experience in this specialty. The appointment 
is for a first period of tweive months as from 
December 1. 1956: remuneration to be at “ Regis- 
trar’ rates. Applications, stating nationality, date 
of birth, permanent address, qualifications, with 
dates, details and National Health Service gradings 
of previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch, House Governor. not latcr 
than October 16, 1956 (8547) 


THE MIDDLESEX HOSPITAL, W.!, and 
THE CENTRAL MIDDLESEX HOSPITAL, 
N.W.10 


Applications invited for post of 
SENIOR MEDICAL REGISTRAR 
vacant January ! Appointment will involve trans- 
fer to the Central Middlesex Hospital for approxi- 
mately half the total tenure. Application forms, ob- 
tainable from Deputy Superintendent, The Middle 
sex Hospital, should be returned, naming two 


referees, by October 27. (8543) 


WESTMINSTER HOSPITAL 
St. Joba's Gardens, 5.W.1 
Applications invited for post of 
SENIOR MEDICAL REGISTRAR 
for one year in first instance from November 1, 
1956 Candidates must be MRCP. (London) 
Applications (eleven copies), with names of two 
referees, to House Governor by October 13. (8642) 


BRITISH MEDICAL JOURNAL 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


SENIOR MEDICAL REGISTRAR 
for one year in first instance, reviewable annually 
Accommodation can be made available for married 
man if required Apply, with full particulars and 
names of three referces, to Secretary, by October 
13. Interviews end October (8498) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited tor the post of 
WHOLE-TIME REGISTRAR in General Medicine 
to the West Manchester Hospital Management 
Committe Primarily for duty at Park Hospital 
Davyhulme, but with duties at other Group Hos- 
pitals. Post vacant mid-November. Twelve months’ 
appointment in first instance. Forms from Secre- 
tary, Park Hospital, Davyhulme (8578) 


NORTH- METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Lister Hospital, Hitchin (317 beds) 
Preference will be given to applicants having experi- 
ence in Medical Emergencies. Post vacant Decem- 
ber 1, 1956 Hospital may be visited by direct 
appointment Application forms obtainable trom 
Secretary, Luton and Hitchin Group Hospita] Man 
agement Committee, St. Mary's Hospital, Luton 
Beds, and returnable by October 16, 1956. (8443) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
required immediately Post provides experience 
in general medical and children’s wards Four 
other resideats Applications, stating age, nation- 
aiiiy, Qualifications, ant names of two referees, to 
the Secretary (6014) 


BISHOP S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop’ _ Stortford, Herts 


MINEHEAD AND WEST SOMERSET 
HOSPITAL, Minchcad, somerset 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (5.11.0. 
with care mainly of medical cases under Consultant 
Staff, One other Senior House Officer. Six months’ 
or one year’s appointment, vacant October 1, 1956 
Salary £745 per annum Avpiications to the Sec- 
retary, Minchead and West Somerset Hospitat, 
Minehead, Somerset (8599° 


ST. MARY'S HOSPITAL, Luton, Beds. 


SENIOR HOUSE OFFICER (Resident) 
required October 17, 1956 (129 beds manly for 
Chronic Sick and 33 beds for Chest Diseases). Ap- 
plications to be sent to the Secretary. Luton and 
Hitchin H.M& St. Mary's Hospital, Luton, as 
soon as possible (8499) 


WESTERN INFIRMARY OF GLASGOW 


Applications arc invited for the post of 

SENIOR HOUSE OFFICER IN MEDICINE 
The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications. stating age, qualifications and present 
appointment, and giving names of three referees 
should be submitted to the Secretary and Treasurer, 
Board of Management for Glasgow Western Hos- 


pitals, 10, Park Ciicus, Glasgow, (8564) 
BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Clement's Hospital 
HOUSE PHYSICIAN (Net pre-registration) 
for General Medical Wards. Applications, siating 
age, qualifications, and experience, together with 
the names and addresses of two referees, to be sent 
to the Hospital Secretary, St. Clement's Hospital, 


(67 beds, Me & ity) 

Applications are invited from registered medical 
practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER (mate) 
Salary £745 per annum, less £150 for residential 
emolumen’s. Applications, stating, age, nationality. 
qualifications and experience. with copies of recent 
testimonials. or names of referees, to Hospital 
Secretary, Haymeads Hospital, Bishop's Stortford 
Herts (8029) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Rossendale General Hospital, Rawtenstali 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN MEDICINE 
at the above hospital Apply, stating age, experi- 
ence, qualifications and two referees, to H. Wilkin 


son, Group Secretary, Bury General Hospital, Bury 
ncs 


CROMER AND DISTRICT HOSPITAL, Norfotk 


Applications are invited tor the post of 
RESIDENT MEDICAL OFFICER 
(Semor House Officer Status) 

Post vacant October, 1956, at a salary of £745 
per annum, in accordance with conditions of service 
issued by the Ministry of Health. This is a busy 
general hospital of 50 beds which has a pre-conval- 
escent annexe of 64 beds and an Out-patient De- 
partment where Consultants im all the major 
specialties hold regular sessions The appointment 
thus offers practical experience of an all-round 
kind particularly useful to those contemplating entry 
into gencral practice Residential accommodation 
available or furnished flat for married man. Appli- 
cations, stating age, qualifications, cxperience, scx, 
and the names of two referees, should be addressed 
to the Secretary, Cromer Area Hospital Manage- 
ment Committee, Cliff Avenue, Cromer (8446) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer) 
required between Western Hospital, Doncaster, and 
Doncaster Royal Infirmary Resident at Western 
Hospital Post vacant towards end of October 
Applications to the Group Secretary at Doncaster 
Royal Infirmary (8456) 


ENFIELD HOSPITAL MANAGEMENT 
OMMITTEE 


War Memorial Hospital, 
Chase Side, Enfield, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for general medica} and surgical duties 
on this Acute General Hospital of 61 beds. Vacant 
mid-October, Twelve months’ appointment De- 
fuction of £150 per annum for residential cmolu- 
ments Applications, with names and addresses of 
two referees, to the Group Secretary, Chase Farm 


Hospital, The Ridgeway. Enficld. Middlesex. (8285) 


2a, Bow Road, London, E.3 (8563) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
RESIDENT HOUSE OFFICER 
(Paediatrics, E.N.T Ophthalmic, Dental and 


Age, quall- 
recent testi- 
(8684) 


Dermatology) required November 17 
fications, experience copies two 
monials, to Secretary by October 8 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 


HOUSE PHYSICIAN (General Medicine) 
required from October 1 1956, for six months 
Applications, with two references, to Group 
Medical Superintendent (8611) 
HULL (A) GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer Grade) 
Recognized for M.D. (Lond.) Examination Vacant 
October Salary and conditions of service are as 
those laid down nationally for Hospital Medical 
Staff The appointment will be for six months, 
terminable by one month's notice cither side. Ap- 
plications to the Hospital Secretary, Hull Royal 


Infirmary (R109) 
HULL “A™ GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Western General Hospital, Hult (510 beds) 


Applications are invited for the post of 
JUNIOR HOUSE OFFICER (Medical) 
The post offers extensive experience in general 
medicine under the supervision of full-time and 
Part-time consultant physicians. Applications to the 


Hospital Secretary as soon as possible (8211) 
ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds 


RESIDENT HOUSE PHYSICIAN (Male) 


required immediatcly (Post not approved 
for pre-registration Poses.) Apriications 
should be forwarded to the Secretary, Rom- 


Oldchurch Hospital, Romford 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


ford Group H.M_C 


Applications invited for 
HOUSE OFFICER (Medical) 
Vacant mid-October Recognized pre-rezistration 
Post Detailed applications to Group Secretary, 
Hospital Management Committee, Princes Road, 
Stoke-on-Trent (Pr.8500) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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Medicine—contd. 


BARNET GENERAL HOSPITAL 
Welthouse Lane Barnet, Herts 


RESIDENT HOL st PHYSICIAN 
in Department of Medicine and Paediatrics Appli- 
cations invited from pre-registration candidates who 


have ailrcady undertaken one appointment Post 
vacant November |! Applications, giving details 
ot ag qualifications, etc toacther with cop.cs of 
two recent testimonials, to be sent to the Hospita 
Secretary (Pr.8593) 


NEW CROSS HOSPITAL, Wotverhamptosa 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
MEDICINE 
Vacamt October 15 Applications to Hospital 
Secretary (Pr. 8600 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS 
required mid October and mid-November Post 
recognized for pre-registration and F R.CS Ap 
plications, stating usual particulars, and naming tw 
referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (Pr 8325) 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


one are invited from registered medical 
practitioners for the «ppointment of 
ASSISTANT HOUSE PHYSICIAN (non-resident) 
at The National Hospital, Queen Square. W.C1 
The post carries the gerade of Senior House Officer 
The appointment will be for six months Applica- 
tions, with names of three referees, to be sent to 
the unders.gned not later than October 2°. 1956 
H. Ewart Mitchell, Secretary to the Board of 
Governors. The National Hospital, Queen Square 
London, WC.1 (8667) 


NEUROSURGERY 
NEWCASTLE GENERAL HOSPITAL 
Howpltal Management 
Committ 
Department of Neurotol Surgery 


SENIOR HOUSE OFFICER 

The above post, cither resident or non-resident, is 
vacant now. The appointment is tenable for twelve 
months in the first instance Applications should 
be addressed to the Secretary, Newcastle General 
Hospital, Westgate Road. Newcastie-upon-Tyne, to- 
gcther with the names and addresses of two referces 


OBSTETRICS AND GYNAECOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Leicester (454 beds) 
(Recognized for training for M.R.C.O0 G.) 


RESIDENT OR NON-RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 

required Appointment for one year in the first 

instance App'y to Secretary, Shefficld Regional 

Hospital Board. Shefficid. by October 8, 1956. giving 

age. nationality, qualifications, present and previous 

appointments (with dates), namin: three referees 
(8470) 


BRITISH MEDICAL JOURNAL 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 


of 
JUNIOR HOSPITAL MEDICAL OFFICER 

at the Ross Memorial Hospital, Dingwall. Appli- 
cants should have previous experience ia obstetrics 
in hospital or general practice The post is resi- 
dent and a suitab’c house is available. Schedules 
of application and further particu‘ars may be ob 
tained from the undersigned, with whom applica- 
tions should be lodged by October 15, 1956.--A. M 
Fraser, M.D., Secretary and Administrative Medical 
Officer, Office of the Northern Regional Hospital 


Board. Raigmore, Inverness (8367) 
QUEEN CHARLOTTE’S AND CHELSEA 
NOSFITALS 


Queen Charlotte's Maternity tal 


JUNIOR OBSTETRIC OFFICER 
(Senior House Officer) 
resident posts tenable for s.x months from January 
1, 1957 Applications to the Secretary to the Board 
of Governors by October 13, 1956, on forms obtain- 
able from 339, Goldhawk Road, London, W.6 
(8583) 


ST. ALFEGE’S HOSPITAL 
Greeawich, S.E.10 (373 General beds) 
Appointment recognized for M.R.C.0.G. 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaeco'ogy) 
vacant mid-October, 1956 Appointment for one 
year Previous experience essential Salary £745 
per annum, tess £150 per annum for residence. Ap- 
plications, stating age, nationality, qualifications 
experience, with recent testimonials, to Secretary. 


G. & D. HMC. above hospita (8534) 
CITY GENERAL HOSPITAL. Sheffield 
(Recognized for M.R.C.0.G.) 


Applications are invited for the resident post of 
SENTOR HOUSE OFFICER (Gynaecology) 
vacant January 1, 1957 Duties divided between 
units in charge of Professor of Obstetrics and 
Gynaccology. University of Shefficid. and full-time 
Consultant respectively Appiy. giving full details 
of age, nationality, qualifications, present and pre- 
vious appointments, with dates. and the names of 
two persons for reference, to the Group Secretary, 
Nether Edge Hosp‘tal, Shefficid, 11, hot Jater than 
October 20 (8447) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hosp-tal (403 beds), Swansea 


Registered medical practitioners are invited to 
apply for the resident appointment of 
SENIO? HOUSE OFFICER 

in the Gynaccological Departmem of the above 

hospital Vacancy November 1, 1956 Applica- 

tions, stating age and experience, together with 

copies of two recent testimonials, should be ad- 

dressed to the Hospital Secretary (8272) 


PEMBURY HOSPITAL, Pembury, near Tunbridge 
Wells, Kent (Nine Residents) 


Applications from ‘suitably qualified prac- 
titioners for post o 
RESIDENT OBSTETRICIAN and HOUSE 
SURGEON to Gynaecological Unit 
(Senior House Officer) 
Post vacant November 1. 1956, for twelve months :; 
recognized as combined post for M.R.C.OG. Can- 
didates should have had previous experience, in- 
tended for those working for higher examination. 
Apply. as soon as possible, to Group Secretary, 
Sherwood Park, Pembury Road, Tunbridge Wells 
(8629) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 
whole-time 

REGISTRAR in Obstetrics and Gynaeco'ory 
to fi 4 vacancy in the approved traince ecstablish- 
ment at the Brighton and Lewes groups of hospitals 
The appointment will be in accordance with the 

rms and Conditions of Service of Hospital Medi- 
cal and Dental Staff (England and Wales), and wil! 
be for one vear in the first instance Applications 
giving particulars of agc, qualifications and experi- 
ence, with relevant dates. together with the names 
und addresses of two referees. to be sent to the 
Secretary, Registrars Comm'ttec, 11. Portland Place 
W 1. not later than October 13, 1956 8471) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited tor the appointment of 
REGISTRAR in Obstetrics and Sees 


in the Professorial Unut at the Roy I afirmary of 
Edint h and the Simpson Memori Ma rity 
Pav t cant Januar 1. 1987 Applications 
giving particulars of ae yualific ations Md previous 
experien together with the names of two refcrees 
should be bmitted the Secretary, S »uth-Eastern 


Regional Hospital Board, Scotland. 11. Drumsheugh 
Gardens, Edinburgh, 3, by October 20 (8568) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
(100 Maternity, 40 Gynaecological) 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Obstetrics and Gynaecology) 

required Post vacant early November Recor 

nized MR.C.0.G. and DRCOG Applications 

to H MC. Secretary, Princes Road, Stoke-on-Trent 

as soon as possible (8233) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Obstetrics 
vacant January 1, 1957. Applicants must have bad 
previous hospital experience in genera! medicine and 
surgery, and in obsictrics The post is recognized 
for the purposes of the M.R.C.O.G. examination 
The dutics involve clinical responsibility for 
mothers and babies and supervision of the work 
of pre-registration house officers is also included 
The appointment is for twelve months National 
scales Application forms may be obtained from 
the undersigned and returned not later than Octo- 
ber 15, 1956—A_ R. Wise, General Supcrintendent 
Saint Mary's Hospitals Whitworth Park, Man- 
chester, 13 (8582) 


Serr. 29, 1956 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, wa 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Post recognized for DRCOG. in Obstetrics. 
Appointment commences November 1, 1956, is resi- 
dent and limited to six months Appiications by 
October 8, 1956, on forms obtainable from Hospital 
Secretary (8562) 
CHELTENHAM GROUP HOSPITAL MANAGE- 

MENT COMMITIEE 


Cheltenham Maternity Hospital 


Applications are invited medica’ 

practitioners for the appotntme 
RESIDENT OBSTE TRIC OFF 

The hospital, which is recognized for the purpose 
of training for the DR.C.OG., has ‘0 beds, and: 
deals with the majority of abnorma! midwifery 
cases in North-East Gloucestershire The appoint- 
ment is for a period of six months and the salary 
will be £425, £475. or £525 per annum, less £125 
in respect of residential emoluments The appornt- 
ment wi!! be vacant on October 20. 1956 Applica- 
tions, stating age, qualifications, and experience. and 
accompanied by copics of three recent testimonials 
should be sent to the Secretary. Cheltenham Group 
Hospital Management Commuttec, General Hospttal 
Cheltenham (Rilo) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 
(Midway between London and Cambridge. Maia- 
Line Railway from Liverpoo! Street) 


HOUSE OFFICER (Obstetrics, ete.) 

(male or female). first, second. or third post held 
to commence November 1, 1956. for a period of six 
months, Duties in connection with Obstetric De- 
partment, Neonatal Nursery and Paediatric Ward 
of 24 beds. Salary £425 w £525 per annum. less 
£125 in respect of resident facilities. Applications, 
stating qualifications, nationality, age and exper.- 
ence, with copies of testimonials or names of tw 
referees, should be sent to the Hospital Secretary 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMIT TES 


Western General Hospital 


GYNAECOLOGIC AL HOU SE SURGEON 
required in October, Fully comprehensive General 
Hospital with 25 gynaccological beds. Recognized 
for MR.C.0.G. Holder of post will attend Out 
patient Clinics at the Hull Hospital for Women 
Applications to be sent to the Hospital Secretary. 

(R501) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary and Copthorne Hospital 
(500 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
$0 gynaecological beds and two House Surecons 
Post recognized for M.R.C.O.G. Vacant November 
20, 1956. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury. (8472 


UNITED BIRMINGHAM HOSPITALS 


Birmingham and Midland Hospital for Women, 
Showell Greeu Lane, Sparkhill, Birmingham, 11 


Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT GYNAECOLOGICAL HOUSE 

SURGEON 

for duty with the Professorial Unit from December 
1, 1956 The appointment is recognized for the- 
MRCOG. and DRCOG Application forms 
obtainable from the House Governor at the above 
address. to be returned not later than October 6, 
1956.—G_ A. Phalp. Secretary (8302) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


OBSTETRICAL HOUSE OFFICER 
British Hospital for Mothers and Babies. Samue! 
Street, Woolwich Recognized for D.Obst. & 
M.R.C.OG. Approved for pre-registration service 
Vacant November 1. 1956 
HOUSE SURGEON (Gynaecology & Obstetrics) 
Memorial Hospital. Shooters Hill, Woolwich 
Recognized for MR.C.O0.G. (six months Gynac- 
cology). Small Obstetric Unit providing good cx 
perience Vacant early November 

Applications to Group Secretary, Memoria! 
pital, Woolwich, S.E.18 (8341) 


SOUTHAMPTON GENERAL HOSPITAL 
Recognized for the Membersh p and Diploma 
Examinaticas of the R.C.0.G. 


THREE RESIDENT HOUSE SURGEON 
appointments to the Gynaecological and Obstetric 
Unit will become vacant during October and 
November A pre-fegistration candidate will be 
appointed to one of these posts. Applications for 
these vacancies, with copies of recent testimonials, 
should be forwarded as soon as possible t the 
Group Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (8530) 


Sepr. 29, 1956 


Obstetrics and Gynaecology—contd. 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern (222 beds) 


HOUSE SURGEON (Gynaecology) 
required trom October |, 1956, for six months. 
Recognized for Surgical pre-registration, Previous 
experience not essen:al Applications, with two 
references, to Group Medical Superintendent 

(Pr. 8612) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 
HOUSE SURGEON to the Gynaccological and 

Abcormal Materaity Department 
required to commence duties on November 1 
The post is recognized for the DR.C.O.G 
pre-registration appointment Salary in accordance 
with National Scales Applications, together with 
copies of three recent testimonials, to be addressed 

to the undersigned as soon as possible. ——H 
Johnson, Secretary to the Management Committee 
The Royal Infirmary, Huddersficid (Pr. 8635 


1956. 
and is a 


ST. PAUL'S HOSPITAL 
Heme! Mempsicad, Herts 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Male or female) 

Required November 1 for six 
bedded Maternity Unit 


months for 
Recognized for DR COG. 


in Obstetrics. and for pre-registration. Apply. with 
names of two medical referees, within tourteen 
days. to Medical Suncrintendent (Pr_8S56) 


VICTORIA HOSPITAL, Blackpool (348 beds) 


RESIDENT HOUSE OFFICER GYNAECOLOGY 
AND OBSTETRICS 

Applications are invited for the above post 
ws recognized for the M.R.C.O.G. and for pre- 
registration purposes Post vacant November 1! 
1956 This is a busy general hospital with a larec 
Qut-patient Department and the post offers excel- 
lent opportunities for experience under Consultant 
Gynaccologists and Obstetricians Applications 
with names and addresses of referees, to the Hos- 
pital Secretary (Pr.8473 


which 


OPHTHALMOLOGY 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


3.4.M.O. IN OPHTHALMOLOGY 
Resident Recognized DO and FRCS 
(Ophtha'mology). Excellent experience in both in- 
and out-patient work. Vacant November 8. Ex- 
perience specialty desirable Apply Hospital Sec- 
retary (8212) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 


SENIOR HOUSE OFFICER 
required, duties to commence on November 1. 1956 
Salary and conditions of service in accordance with 
Ministry Reguiations., A furnished flat is available 
for married candidates, if required Applications, 
stating age, qualifications and experience, together 
with copics of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. (8502) 


BRITISH MEDICAL JOURNAL 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required for October 100 beds and busy Out- 
paticnt Department. Recognized for F R.C.S. and 
D.O.M_S. examinations Applications to Secretary, 
Eye Infirmary, Compton Road, Wolverhampton 
(8371) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the following posts : 
SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre-registration surgical post) 

App.cation forms may be obtained from the un ter- 

signed.—-H. R. North, General Superinieaden: 

Manchester Royal Eye Hospital (8569) 


ORTHOPAEDICS 


THE MIDDLESEX HOSPITAL and 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited tor post of 
REGISTRAR (Accident Officer) 
in the Orthopaedic Department, vacant January | 
Appointment for one year at the Middicsex Hospital 


and a second year at the Luton and Duns.ab'e 
Hosp:tal under the control of the North-Wes 
Metropolitan Regional Hospital Board Rules and 


apptication forms, obtainable from Deputy Superin- 
tendent, The Midd'esex Hospital, should be re- 
turned, naming two referees, by October 27. (8542) 


ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL 
(340 Adults and Children) 


SENIOR ORTHOPAEDIC REGISTRAR 
wanted, whole-time, resident Post avaiable for 
one year and is approved by the British Postgradu- 
ate Medical Federation to give Senior Orthopaedic 
Regi-trars an opportunity of spending one year in 
an active Orthopaedic Hosp tal with many lone- 
Stay orthopacdic patients Attendance mecoessary at 
peripheral clinics, Quarters for a single man, un 

? three-bedroom house for marricd man 
Canvassing disqualifies but visit to hospital (by ap- 
poin-ment) welcomed. Application form from Sec- 
retary (8071) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 
The post of a full-time 
REGISTRAR 
to the Orthopacdic and Traumatic Unit (60 beds) 
serving the Group will become vacant on November 


8. 1956 The appointment is for one year in the 
first instance and may be renewed for a further 
year It is mon-resident and the candidate ap- 


pointed will be required to i.ve within a short ds 
tance of Roval Surrey County Hospital The post 
provides good facilites for traning and experienc: 
in short-term Orthonaedic and Triumatic Surgery 
The hosp'tal may be visited by arranecment Appili- 
cation forms from Group Secretary St. Luke's 
pital, Guildford to whom they should be returned 
by October 13, 1956 (8474) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
St. James's Hosp'tal, Leeds (64 Orthopacdic beds) 
and the Public Dispensary, Leeds Non-resident 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 

mittee, Park Parade, Harrogate, by October 12, 
1956 (8505) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 
Dartington Hospital Management Committee 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, resident or non-resident, Single accom- 
modation available Appointment to commence 
December 1, 1956. Applications, with names and 


addresses of three referees, to Senior Administra- 
tive Medical Officer, Benfield Road, Newcastle- 
upon-Tyne, 6, within seven days (8504) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invted 
whole-t me 

REGISTRAR IN ORTHOPAEDIC SURGERY 
to fill a vacancy in the aporoved trainee establish- 
ment in the Medway and Gravesend group of hos 
pitals The appointment will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (Engiand and Wales), and 
will be for one year in the first instance. Applica- 
tions, giving particulars of age, qualifications and 
experience, with relevant dates, together with the 
names and addresses of two reterecs, to be sent 
to the Secretary, Registrars Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland 
Place, W.1, not later than October 13, 1956. (8457) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the appointment of 
SENIOR REGISTRAR 

to the South-Eastern Regional Orthopaedic Service 
The dutcs will be mainly confined to the Royal 
Infirmary of Edinburgh and the Princess Margaret 
Rose Hospital Applications, giving particulars of 
age, previous cxpericnce and quaiifications, toge her 
with the names of three rcterees, should be sent 
to the Secretary, South-Eastern Regional Hospi‘al 
Board. Scotland, 11, Drumsheugh Gardens, ELdin- 
bureh, 3, by October 20, 1956. Further part culars 
can be obtained on application (8848) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


for an appointment as 


Applications are invited for the appoin'ment of 
REGISTRAR 

to the South-Eastern Regional Orthopaedic Service 
The duties will be mainly confined to the Royal 
Infirmary of Edinburgh and the Princess Margaret 
Rose Hospital Applications, giving particulars of 
age. previous expcricnce and qualifications, 
gether with the names of two referces, should be 
sent to the Secretary, South-Eastern Regional Hos- 


pital Board. Scotland, 11, Drumsheugh Gardens, 
Edinburgh, 3, by October 20, 1956 Further par- 
can be obtained on application (R449) 


THE UNITED SHEFFIELD HOSPITALS 
Royal 1 ospital Unit 


Applications invited for the non-resident post of 


ORTHOPAEDIC REGISTRAR 
at the above hospital. Post vacant Applicatiors 
stating age. qualifications and experience, with the 
names of three referces, should be sent at once to 
the Chief Admiristrative Officer. The United Shet- 
ficld Hospitals, West Street, Sheffield, (861%) 


IMPORTANT: All intending applicants 
should read the revised NOTICE ai the 
top of page 24 
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Orthopaedics—contd. 
WOLVERHAMPTON GROUP 


Wolverhampton 


The Royal Hospital, 


REGISTRAR in Orthopaedic and Traamatic Surgery 

All types of Traumatic and Orthopaedic condi- 
tions Industrial Accident work and Rehabilitation 
at special unit of 60 beds Applications, giving full 
particulars of age. quatifications and experience 
by October 12, to Group Secretary, The Royal Hos- 
pital, Wolverhampton (8602) 
BL KIUN-CPON-TRENT GENERAL HOSPITAL 

JHM.O. (Orthopaedic) 

required Duties include supervision of Casualty 
House (flicer Applications to Group Secretary 


WRIGHTINGION HOSPITAL, sear Wigan 


JUNIOR HOSPITAL MEDICAL OFFICER 
required (resident of non-resident) Manchester 
Regional centre for orthopacdic tuberculosis 200 
adults and 100 children Salary £775 by £50 to 
£1.0°5 per annum Apply to Secretary, with two 
references (8557) 


BOSTON COMBINED HOSPITALS (319 beds) 
London Road Hospital 
SENIOR HOUSE OFFICER 


Mainly Fractures and General Surgery Vacant 
mid-October. One of two posts Resident Apply. 
giving sec. qualifications, posts held and two names 
for reference. to the Hospital Secretary, London 
Road Hospital, Boston, Lines (8458) 

CARDIFF (near), PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL, Rhydiafar 


SENIOR HOUSE OFFICER 


required Regional Orthopacdic Centre for South 
Wales area of 220 beds increasing to 290 and 
branch of 70 beds Out-patients clinic in Cardiff 
Sing a mmodation at hospital at Rhydilafar 


Form of application from the Group Secretary, 44 
Cathedral Road. Cardiff (8265) 


BRITISH MEDICAL JOURNAL 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


HOUSE OFFICER ORTHOPAEDIC AND 
CASUALTY 


Pre-registration post recognized for F.R.CS 
offering sound experience in a progressing depart- 
ment under two Consultant Orthopacdic Surecons 
Post available from October 1, 1956. Applications 
Stating age xperience (if any). and giving the 
names and addresses of two referees, should be sent 
to the Hospital Secretary (Pr.8475) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956 for 

FRACTURE AND HOUSE 
OFF 

Recognized for F.R.CS eo for 

Six months’ appointment in first 


pre-registration 
instance Ap- 


plications, as soon as possible: to S. G Hill 
Superintendent (Pr.7152) 
SOUTHAMPTON, ROVAL SOUTH HANTS 


HOSPITAL (278 beds) 
ORTHOPAEDIC HOUSE SURGEON 
required Post recognized for pre-registration 


service and tenable for 6 months. The Hospital ts 
the centre to which all twauma from a large in- 
dustrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions ; patients with orthopaedic conditions 
are also drawn trom a wide areca Applications, 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee. Bullar 
Street, Southampton (Pr.6442) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) 
required for Traumatic and Orthopacdic Unit on 
November 1, 1956. Six months’ appointment suit- 
able for pre-registration candidates Applications, 
stating age, qualifications and experience, with 

pies of up to three recent testimonials, to Medi- 
cal Director of Hospital (Pr 8382) 


PAEDIATRICS 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
required immediately for one year. Recognized for 
PRCS Deduction tie residence £150 Apply. 
stating age. qualification: (with dates) and experi- 
ence. and naming three referees, to Administrative 
Officer as soon as possibic (8649) 


PLYMOUTH, MOUNT GOLD HOSPITAL 


SENIOR HOUSE OFFICER 
for the Orthopaedic and Fracture Service centring 
on Mount Gold Orthopaedic (with annexe 122 beds) 
and associated Hospitals Post recognized by 
RcS Married accommodation Ap- 
plications, stating age. qualifications (with dates 
etc), and with copies of two recent testimonials, to 
be forwarded to the Secretary within 14 days of 
this advertisement (8330) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post recognized FR.C.S. Wide experi- 
ence available under Arca Orthopacdic team Ap- 
pointment for six months in first instance Vacan 
November 4 Applications, with copies of two testi- 
monials, to the Group Secretary (8594) 


WRIGHTINGTON HOSPITAL, sear Wigae 


SENIOR HOUSE OFFICER 
required (resident of non-resident), Regional Centre 
for orthopacdic tuberculosis 200 adults and 100 
children Salary £745 per annum Apply to Sec- 
retary, with two references (8S48) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 

required (mainiy Orthopacdic). Pre- ofr post-registra 

tion : recognized for F RCS. Vacant mid-October 

Post offers cxceptiona pportunities for general 

experience in busy acute surgical units Inquiries 

and applications, with copics two recent testimomals 

to Group Secretary, 3, Kimbolton Road, Bedford 
7928) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital (408 beds) 


HOUSE SURGEON (Fracture and Orthopaedic) 
October 1, 1956, for six months 
registration The unit 
accidents from wid 


required from 
Recognized for Surgical pre 
re ves all fractures and other 


area and is Regional Orthopacdic Centre. Casualty 
duties . opportunities for minor surgery : Consultant 
and Registrar supervision Vacant now on locum 
basis Applications, with two references, to Group 
Medical Supcrintendent (Pr.8613) 


FOR SICK CHILDREN 
Ormond Street, London, W.C.1 
There is a vacancy for a non-resident 
SURGICAL OUT-PATIENT ASSISTANT 
(Grade-Senior Registrar), attending on Saturday 
mornings Full particulars and form of applica 
tion, which must be returned not later than Octo- 
ber 22, 1956, are obtainable from the undersigned 
H. bk. Rutherford, House Governor and Secre- 
tary (8282) 


BEAUMONT HOSPITAL, Styne Road, Lancaster 


PAEDIATRIC REC ISTRAR (Resident) 

Previous paediatric experience essential. Duties 
include experience in Children’s Medical Ward, in 
Neonatal unit, and Paediatric out-patient clinics 
Unit recognized for D.C.H. Candidates may visit 
hospital by direct appointment Applications, to- 
eether with names of two referees, to Group Sec- 
retary, Royal Lancaster Infirmary, Lancaster. (8622) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Children’s Hospital (136 beds) 


WHOLE.-TIME RESIDENT SURGICAL 
REGISTRAR 

Duties will include work in the Casualty 

Appointment for one year in the 

Apply to Secretary. Sheffield Regional 

Shefficid, by 

qualifica 


required 
Department 
first instance 
Hospital Board, Old Fulwood Road 
October 8, 1956, giving age, nationality 
tions, present and previous appointments (with 
dates), naming three referees (8476) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be vacancies for the foll owing Senor 
House Officers on January 15, 19 
TWO HOUSE PHYSIC TANS 
TWO HOUSE SURGEONS 
Further particulars and form of application, which 
must be returned not later than Monday, November 
5, 1956, are obtainable from the undersigned 
H. F. Rutherford, House Governor and Secretary 
(RS31) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, Rangor 
(Specialist Hospital for Women aad Children) 
Applications are invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer grade) 
Preference will be given to candidates with previous 
experience in nconatal and premature infant care 
The pacdiatric unit is recognized for the D.C.H 
Salary according to scale. Applications, stating agc, 
qualifications and experience, together with the 
names and addresses of two referees, should be for- 
warded within tcn days of the appearance of this 
advertisement to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, North Wales (8623) 


Sept. 29, 1956 


WARRINGTON GENERAL HOSPITAL (344 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
(Male or Female) 


Applicatiens ate invited for the above post, which 
will become vacant on December 1, 1956. (Post 
recognized for D.C.H.) Scale of salary t745 per 


annum, less £150 for residential emoluments Ap- 
plications to be forwarded to: H Boot, Group 
Secretary, Warrington & District Hospital Manage 
ment Committee, ¢/o General Hospital, Warring- 
ton, Lancs 
EDGWARE GENERAL HOSPITAL 
Edgware, 


RESIDENT PAEDIATRIC “HOUSE PHYSICIAN 

Post vacant November 19, 1956. Six months’ ap- 
pointment. Applications, stating age. qualifications 
experience and enclosing copies of up to three 
recent testimonials, to Medical Director of 
pital, by October 6, 1956 csdiy 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMET TEE 


Hall Royal (Suttoa) 


HOUSE PHYSICIAN (House Officer gerade) 
required for duty in adult Medical and Paediatric 


Wards Vacant Ocwber National sa'ary scales 
and conditions Six-monthly appointment, termin- 
able by one months notice either side Applica 
tions to the Hospital Secretary, Hull Royal Intirm- 
ary (8621 
PATHOLOGY 


ROYAL MARSDEN 
Fulham Road, 5.W.3 
Applications are invited for the post of 
PATHOLOGIST (Consultant) 
Morbid Anatomy. 
education, 


Department of 
quoung agc. 


in charge of 
Applications (12 copies), 


experience. and giving the names of three referees, 
to reach the House Governor by October 29, 1956 
(8658) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited from registered medical 
practitioners having experience in clinical chemistry 
for the full-time post o 

CLINICAL PATHOLOGIST 
at Woodend General Hospital, Aberdeen The 
officer appointed will be on the staff of the Aber- 
deen General Hospitals. The salary wili be on 
the scale £1,575 by £50 to £2,025 per annum. with 
appropriate scale placing Terms and conditions 
of medical and dental staff as set up by Reguila- 
tions will apply to the post Applications (12 
copies), together with the names of two referees 
should be submitted before October 22, 1956, to 
the Secretary, 1, Albyn Place, Aberdeen. from 
whom further particulars may be obtained. (8668) 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


1987. for 
PATHOLOGY 


A vacancy occurs January 1 
REGISTRAR IN CLINICAI 
(Registrar Grade) 

The appointment (non-resident) is a whole-time one 
and will be for one year in the first instance Ap- 
plications, stating date of birth. qualifications (with 
dates) and previous expericnce together with 
copies of three testimonials, should reach the 


undersigned not later than October 15. 1956 
Thomas Brown. House Governor, London Chest 
Hospital, E.2 (8350) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME, RESIDENT, PATHOLOGICAL 
REGISTRAR 

one year in first instance, Central Middic- 
sex Hospital, N.W.10, to act as Transfusion Officer 
assist the consultant hacmatologist and take part 
in the 24-hour pathological service Post vacant 
October 15. Hospital may be visited by direci ap- 
pointment Application forms from, and return 
able to, Group Secretary. Central Middiescx Group 
H.M.C., Acton Lane, N.W.10, by October 6, 1956 

(S311) 


required, 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Cc i 


Hartlepools Hospital M 


REGISTRAR PATHOLOGIST 
non-resident. Furnished or unfurnished 
Applications will be considered from 
necessarily intend to specialize 
experience for 


whole-time 
flat available 
doctors who do not 
in pathology, but desire pathological 
one or two years. The Central Laboratory, Genera! 
Hospital, West Harticpool, is in a new building 
and this appointment offers good experience in 
path gv as applied to the clinica! specialties and 
to general practic Applicetions, with names and 
addresses of three referees. to S.A.M.O., Benfield 
Road, Newcastie-upon-Tyne, 6, within seven days 
(8505) 


Sept. 29, 


1956 


Pathology—contd. 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are 
poimntment 


invited for the following ap 
which will be for one year in the first 


instance 
SENIOR REGISTRAR IN PATHOLOGY 
based at the Royal Infirmary. Giaseow Applica 
tions (twelve copies), stating date of birth, qualifi- 
experienc Present appointment, and the 
names of three referees, to reach the Secretary 
Western Regiona! Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by October 13, 1956 This 
appointment is subicect to the National Health 
Service (Scotiand) (Superan:uation) Regulations 
(8603) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


ASSISTANT PATHOLOGIST 
for dutics mainiy at Group Laboratory Recog 
nized D.Path. Good opportunity for experience in 
all branches of specialty Applications. giving ful 
details and names of two referees, to Secretary 
Group 20 H.M.C_. Stoney Stanton Road, Coventry 

(8213) 


Status) 


BRISTOL -SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Reqnired immediately at Southmead Hospital 
(S71 beds, including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Pathology) 
experience in climecal pathology, imciuding 
Blood Transfusion duties. (There is a possibility 
of a further year’s appointment with basic train- 
ing in Morbid Anatomy.) pplications to be sub 
Mitted to the Group Secretary, Southmead Hospital, 
Bristol (8363) 


Creneral 


KINGSTON-ON-THAMES HOSPITAL GROUP 
MANAGEMENT COMMITIEE 


SENIOR HOUSE OFFICER 

in the Group Laboratory. Whole-time non-resident 
post Appointment for six months. renewabic 
Wide general experience in all departments. Appli- 
cations to the Group Pathologist, Kingston Hospital, 
Wolverton Avenue, Kingston-on-Thames, within 
seven days of the appearance of this advertisement 

(8444) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lafirmary (400 beds) 


SENIOR HOUSE OFFICER (Pathology) 
for Group Laboratory, vacant immediately Appli- 
cations, with names of two referees, to Group Sec- 
retary, Royal Infirmary, Prestor (8237) 


READING AREA HOSPTTALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Previous experience in pathology desirable, but not 
essential. Salary £745 (less £150 board residence) 
Apoly Stating age. qualifications with dates 
nationality, present post, together with the names 
of three referees, to Group Secretary, 3, Craven 
Road, Reading (8090) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Department of Pathology Group Laboratory 


SENIOR HOUSE OFFICER 
Clinical Pathology 

Applications are invited for the above appoint- 
ment Resident accommodation is available and 
optional. Opportunities for training in morbid 
anatomy. biochemistry, haematology, and bacterio- 
logy. The work of this and the associated hos- 
pitals offers excellent experience to graduates who 
wish to make pathology their permanent carecr 
The post is recognized for the D Path Apply. 
giving details of age. qualifications, present and 
Previous appointments (with dates), and the names 
of two persons to whom reference may be made 


BRITISH MEDICAL JOURNAL 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the posts of 
SENIOR HOUSE OFFICER, Pathology (2) 
vacant October 1 The posts are recognized for 
D Path. and D C.P. Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, No 1 
Hospital Management Commitice. The Leicester 
Royal Infirmary, forthwith (7683) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 

required for Saxondale Hospital Radcliffe-on-Trent, 
Notts. House available. Salary scale £1,575 by £50 
to £2,025 Application forms and further details 
from Senior Administrative Medical Officer. Sheficid 
Regional Hospital Board, Old Fulwood Road, Shef- 
held Forms to be returned by October 20, 1956 

(8280) 


Paddington, W.2 


ST. MARY'S HOSPIT 
Applications are inv ited fo for the post of 
PART-TIME REGISTRAR to the Psychiatric 
Department 
half-days per weck) Previous ex- 
preference will 


five notional 


ST. STEPHEN'S HOSPITAL Chelsea, $.W.10 


MEDICAL REGISTRAR 
to the Department of Physical Medicine in the 
Chelsea Group of hospitals. Duties include working 
in the Rheumatic Unit at St. Stephen's and the 
Geriatric Department at St. Luke's Hospital, Non- 


resident. Recognized for Part II of the D Phys.Med 
Application forms obtainabie from the Secretary 
St. Luke's Hospital, S.W.3 (8641) 


PLASTIC SURGERY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Hospita!, Middlesbrough 
5 Plastic Sure! cal beds) 


REGISTRAR UN PLASTIC SURGERY UNIT 
whole-time. Duties also to be undertaken at Stock- 
ton Children’s Hospital Single accommodation 
with names and 


may be available Applications 

addresses of three referees, to Senior Administra- 
tive Medical Officer, Benfield Road, Newcastle- 
upon-Tyne, 6, within seven days. (8506) 


PSYCHIATRY 

BIRMINGHAM REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
and MEDICAL SUPERINTENDENT (Resident) 


St. Margaret's Hospital, Birmingham (1,491 beds). 
Duties also at associated clinics. Wide experience 


specialty; D.P.M. required Ail modern methods 
rehabilitation mental defectives practised Fifteen 
copies application, naming three referees, to Secre- 
tary, R.H.B., 10, Augustus Road, Birmingham, 15, 
before October 15, 1956. Candidates may visit 
hospitals (8520) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
specializing in Mental Deficiency, required for duties 
mainly at Westwood Hospital (520 beds) and Ash- 
field House (50 beds), Bradford, and associated with 
Stansfield View Hospital, Todmorden (160 beds). 
Other duties may be required in the Halifax, Brad- 
ford (A), (B), and Bingley, Keighicy, Skipton and 
Settle Groups The person appointed will be 
Physician Superintendent of the above-named hos- 
pitals and will be required to reside in Bradford 
The duties oclude those of Medical Arbiter for the 
Mental Deficiency Area Admission Bureau, together 
with advising the Local Health Authorities on clini- 
cai aspects of Mental Deficiency as required. Ap- 
plicants should hold the D.P.M., and have had ex- 
perience in Mental Deficiency. Applications (twelve 
copies), stating age, qualifications and details of 
appointments held, showing dates, with the names 
to the Secretary. 


in the Departmem of Clin.cal Pathology This perience in Psychiatry is necessary ; 
officer will act as one of four blood bank officers be given to candidates holding the D P.M The 
in addition to routine work in the department appointment will be for 4 first period of 12 months 
Previous experience in clinical pathology is not as from a date to be arranged ; remuneration at 
essential but applicant should have had hospital * Registrar rates Applications, stating nation- 
postgraduate experience The appointment is ten ality. date of birth, permanent address, qualifica- 
able for one year Application forms may be ob- tions, with dates, details and National Health 
tained from the Secretary United Birmingham Service gradings of previous and present appoint- 
Hospitals Queen Elizabeth Hospital, Birmingham, ments, together with the namcs and addresses of 
1S. and should be returned to him as soon as three referces, should reach Alan Powditch. House 
possible (8552) Governor, not later than October 10, 1956 (8335) 
BROADMOOR INSTITUTION 
PHYSICAL MEDICINE Crowthorne. Berks (920 beds) 


for persons of unsound mind of criminal tendencies 
SENIOR REGISTRAR 

House or quarters available Applications, nam- 

ing three referees, to Medical Superintendent by 

October 13, 1956 Candidates may visit Hospital 

by appointment (R287) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


PSYCHIATRY 
Associated with this 
a separate 


SENIOR REGISTRAR IN 
Hellesdon Hospital, Norwich 
modern menta! hospital (960 beds) are 


early treatment hospital with an clectro-encephalo- 
graphic department, out-patient clinics for both 
adults and children, and a special unit for the 
elderly mentally infirm Recognized for D.P.M. 
House availabic Applications, stating age, experi- 
ence, and the names of three referees to Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by October 8, 1956. Candi- 


dates invited to visit hospital by direct arrangement 
with Medical Superintendent (8507) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Scalebor Park Hospital (300 beds). Annual admis- 
sion rate 350 to 400. Accommodation available for 
single person Facilities for attendance at Leeds 
University will be provided if the successful candi- 
date is studying for the D.P.M Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by October 12, 1956 (8508) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Winterton | Committee 


REGISTRAR Psyc HIATRIST 
whole-time, resident Accommodation available 
Applications, with names and addresses of three 
referees, to Regional Psychiatrist, Benfic!d Road. 
Newcastic-upon-Tync, 6. within seven days. (8509) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar im Psychiatry at Downshire Hospital, 
Downpatrick (a mental hospital), The terms and 
conditions will be in accordance with the applica- 
tion of the Spens Report to Northern Ireland. 
Applications to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Street, 
Belfast, and to be returned not later than October 
13, 1956 (8559) 


IMPORTANT :, All intending applicants 
should read the revised NOTICE at the 


to the Gro Secretary at Nether Edge Hospital, and addresses of three referees, 
Sheffield, ne . : (8214) | Park Parade, Harrogate, by October 20, 1956. (8276) top of page 24 
Established EUSton 
1885 4244 


Full particulars from the Secretary (Dr. R 


(No entrance fee payable by candidates for electio 


MEMBERSHIP EXCEEDS 43,000 

Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
in within one year of registration with the General Medical Council or the Dental Board.) 

ORERT Fores), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1. 
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Psychiatry —contd. 


OXFORD REGIONAL HOSPITAL BOARD 
UNIVERSITY OF OXFORD 


Littlemore iio pital, Oxford 


App ications are invited for the -post of 
SENIOR REGISTRAR IN PSYCHIATRY 


at ab Hospital The successfu andidate (wh« 
should hold the D P.M. of its equivalent) may b 
asked to spend part of the tenure at other meota 
hospita in the Region There are tacilities f 

Posteraduat udy University teaching and 
Peych work Further information 
may btained from the Pnysic.an Superintendent 
Apr ate n forn t rab from the §S 

retary. Oxtord Regional Hospital Board, 43, Ban 
bury Road, Oxford must reach him by Oc ’ 20 
1956 (R459 


OXFORD REGIONAL HOSPITAL BOARD 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 


St. John’s Hospital, Stone, near Aylesbury (770 
beds Married of single accommodation availab'« 
App vent ivailable for extens 

to a n torms ainab 
from the trar Committce. 43. Ban 
bury Road, Oxford, should be returned by October 
10, 1956 8460 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE TIME SENIOR REGISTRAR 
PSYCHIATRY 


required for Middiew ! Hospital, Shefficid (2.098 
bed \ flat (2 bedrooms) is availabi DPM 
esscn‘ia Apr vwment for on year in th first 
insta reviewal annually Opportunity for r 

search and exp n in the special branches of 
psychiatry availat in the hosp.tal area Applica 


Administrativ Officer, Shefficld Regiona 
Hospital Board. Old Fulwood Road, Sheffield 
Forms to t turned by October 15, 1956. (8477 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


invited for the appointment of 
REGISTRAR 

at Bangour Menta! Hospita Broxburn. West 
Lothian. Durine the tenure of the post opportuni 
ties for interchange of duty and train’ne at other 
centres in the Region may be available under joint 
training scheme of the South-Eastern Regional 
Hospital Board and the Department of Psychologi 
cal Medicine of the University of Edinburgh Ap 
plications, giving particulars of age, qualifications 
and previous experience. together with the names 
of two referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
it, Drumsheugh Gardens, Edinburgh, 3, by October 
20. (8550) 


Applications are 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


invited for the appointment of 
REGISTRAR 

Edinburgh Hospital for Mental and 
Nervous Disorders, to work in the Professorial Unit 
in the Jordanburn Nerve Hospital This appoint- 
ment is made under the joint training scheme of the 
South-Eastern Regional Hospital Board and the De- 
partment of Psychological Medicine of the Univer- 
sity of Edinburgh, and the holder may be required 
to work in other centres in the region. Single ac- 
commodation available Applications, giving par- 
ticulars of age, qualifications and previous experi- 


Applications are 


to the Royal 


ence, together with the names of two referees 
should be sent to the Secretary, South-Eastern 
Regiona! Hospital Board, Scotland, 11. Drumsheugh 


Gardens, Edinburgh, 3, by October 20 (8570) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
REGISTRAR 

at Stratheden Hospital, Cupar, Fife During the 
tenure of the post opportunities for interchange of 
duty and training at other centres in the Region 
may be availabe under joint training scheme of the 
South-Eastern Regional Hospital Board and the 
Department of Psychological Medicine of the Uni- 
versity of Edinburgh. Residence is availabic Ap- 
plications, giving particulars of age. qualifications 
and previous experience, together with the names 
of two referees, should be sent to the Secretary 
South-Eastern Regional Hospital Board. Scotland, 
it. Drumsheugh Gardens, Edinburgh, 3, by October 
20. 19%6 
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29, 1956 


SEPT. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Basingstoke 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 


Park Prewett Hospital, 


at Park Prewett Hospital (1.490 beds Candidates 
should possess the D.P.M. and have had consider- 
able experience in psychiatry Residential accom 
modation is availat to a sing.e man Applicaton 
forms can be obta ned trom the Group Sccretary 
Park Prewett Hospita!, and should be returned not 
ster than fourteen days after the appearance of this 
ivertisement Applicants may visit the Hospital 

(8545) 


by appointment 


WARLINGHAM PARK HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited tor appointment of 
REGISTRAR 
Opportunity will be given for experience in all 
branches of psychiatry, psycho-neurosis, industrial 
psychiatry, delinquency and child guidance Can- 
didates may visit the hospital by arrangement with 
the Medical Superintendent Application forms, 
b:ainablc from Group Secretary, Warlingham Park 
Hospita Warlingham. Surrey. shou'd be returned 
within fourteen days trom the date of this advertise- 


ment crs 


GLOUCESTER, HORTON ROAD AND CONEY 
HILL HOSPITALS (1,450 beds) 


Applications invited for the appoiniment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital serves the North Gloucestershire Clinica! 
arca. including Gloucester, Cheltenham, Stroud and 
or of Dean High admission rate (800) A 
methods of treatment New unts pro 
or treatment of neurosis and alcoholism 

hut-patient services, jone-stay anne xcs 

al club Encouragement and opportunity 
Salary and conditions Whiticy Council 
commodation available Married accom- 
a possibility Applications, with names 
Superiniendent within 14 davs 
(7930 


(MENTAL AND 
(472 beds) 


referees, t 


GREENOCK, RAVENSCRAIG 
GENERAL) 


JUNTOR HOSPITAL ME DICAL OFFICER 


esidemt post Aental and general expericnce to 
be gained Hospital is recognized as a training 
centre for the D.P.M. examination Applications 


in writing 
as possible 


st. 


to the Physician Superintendent as soon 
(8659) 


AUGUSTINE'S HOSPITAL 
Chartham, near Canterbury 


JUNTOR HOSPITAL MEDIC AL OFFICER 
(Male or female) 
at this Mental Hospital, Salary scale £775 
to £1,075 per annum Accommodation is available 
The post offers experience in all branches of 
psychiatry. including all forms of modern treatment 
and out-patients clinics. The hospital has a high 
admission rate and is recognized for the D.P M 
Apply to the Physician Superintendent (R560) 


SEVERALLS HOSPITAL, Co'chester 


JUNIOR HOSPITAL MEDICAL OFFICER 
required, resident or non-resident Commencing 
salary £775 per annum, rising to £1,075 per annum 
Furnished accommodation available for a singic 
officer There will be scope for work in the usc 
of modern psychiatric methods in the wards Appli- 
cations. with names of two referees, should be for- 
warded to the "Medical Superintendent (8536) 


THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL | DISORDERS, Denbigh 


required 


JUNTOR HOSPITAL, ‘MEDICAL OFFICER or 
ENIOR HOUSE OFFICER 
required : house on the Hospital estate or singic 
quarters available The hospita) has modern treat- 
ment facilities, and is recoznized by the Conjoint 
Board for the purpose of their D.P.M. examina- 
tion. Applications, with names of two referees, to 
the Medical Superintendent.—S. L. Frost, Secre- 
tary to the Managament Commitice (8632) 


WHITTINGHAM HOSPITAL, near Preston, 
Lancashire 


JUNIOR HOSPITAL MEDICAL OFFICER 

Applications are invited for this post at the 
largest Menial Hospital in the coontry where all 
modern treatment is undertaken, including electro- 


encephalography for the area Facilities will be 
given for study cither for the D.P.M. at Man- 
chester University or for the M.R.C.P. at a large 
general hospital! a few miles away. The hospital 
is well situated in a country district with casy 
access to Preston, Blackpool and Southport. Com- 
tortable furnished quarters with full residential 


emoluments are available at a charge of £170 per 
annum, or alternatively a furnished or unfurnished 
fiat can be arranged for a married man. Applica- 
tions, endorsed “ Medical Officer,” giving details 
of experience, and names and addresses of three 
referees, to be addressed to the Medical Super- 


intendent, Whittingham Hospital, near Preston, and 
be received as soon as possible (8670) 
« 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 
Garlands Hospital, Carlisle (1,060 beds) 
SENIOR HOUSE OFFICER 

Applications invited from registered medica 
practitioners post of Senior House Officer 
at the above hospital Salary £745 per 
annum Flat is available, for which a deduction will 
be made Appointment is svbyect to the Nationa 
Health Service (Superannuation) Regulations and 
to the Conditions and Terms of Service laid down 
by the Minister of Health Applications, stating 
age. quaiifications and experence., and the names 
of two referees, should be sent to the Medica 
Superintend nt as soon as pu ssible (8421 


are 
the 
mental 


for 


RADIOLOGY 
THE ROYAL FREE HOSPITAL 


REGISTRAR. X-ray Department 

App'ications are invited for the post of Registrar 
to the X-ray Department of the Royal Free Hos 
pital The non-resident. for one year ir 
the first instance Duties to commence Nove: 
1. 1956. Candidates should be registered medical 
practitioners ft not more than ter years’ standing 
should hold the DM KAD) Fe appiica- 
giving details of etc together 
tes imonials. should be sent to the Sec 
tre Hospital. Gray's Inn Road 
than September ¥), 1956 (8418 


post is 
nber 


rmal 
trons 
with three 
retary, Roya 
W.C.1, not later 


LIVERPOOL REGIONAL HOSPITAL BOARD 
United Liverpoo! Hospitals 


the post of 
REGISTRAR 


Applications are invited for 
SENIOR RADIOLOGICAL 


with duties initially at Sefton General Hospita 
The appointment is interchangcab'e with similar 
posts in the teaching hospitals Applicants should 
possess a Diploma in Radiolovy The post is ten 
abic for four years, subject to annual review. Form 
of application from. and to be returned to, Dr. TI 


ative Medca 


Lilovd Hughe Senior Administr 

Officer, Liverpool Regional Hospita) Board, 19 

James Street, Liverpool, 2. to be received not later 

than October 13, 1956.—Vincent Collinge. Secre 
(8644) 


tary to the Board 


RADIOTHERAPY 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
NON-RESIDENT RADIOTHERAPEUTIC 


REGISTRAR 

in the grade of Senior Resistrar, now vacant 
D.M R.T. essential Apply. with full particulars 
and names of three referees, to Secretary by Octo- 
ber 13 (8478 

WESTMINSTER HOSPTTAL 

St. Joha’s Gardens, S.W.l 

Applications invited ‘for post of 

SENIOR HOUSE OFFICER 
to Radiotherapy Department for one year from 
December 1. 1956 Applications (seven copics) 


to House Governor by 
(8643) 


with names of two referees, 
October 13, 1956. 


RHEUMATOLOGY 
BATH HOSPITAL MANAGEMENT COMMITIEF 


Application are invited from registered medical 
practitioners for the t of 
HOUSE PHYSICIAN (Senior House Officer grade) 
at the Royal National Hospital for Rheumatic Dis- 
eases, attached to which is the Rheumatism Re 
search Unit of the South-Western and Oxford 
Regions Applications, stating age, qualifications 
and experience. with two testimonials, should be 
forwarded to Group Secretary, Manor Hospital, 
Combe Park, Bath. The Hospital is recognized for 
Part 2 of the Diploma in Physical Medicine. (8510) 


SURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Bury and Rossendale Hospital Management 
Committee 
Applications are invited for 
REGISTRAR IN SURGERY 
at ms General Hospital Post recognized for 
F.R.C.S. Applications, together with the names 
of two referees, should be sent to H. Wilkinson 


Group Secretary, Bury General Hospital, Bury, 
Lanes. (8301) 


Serr. 29, 1956 


Surgery—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 
fa) Hull Royal Infirmary (80 General Sure'ca) 
beds) and other hospitals in the Hull (A) Group 
Non-resident Inctudes additional duties in the 
Casualty Department 

(b) Halifax Group. One of three similar posts 
Duties divided approximately beiween Gereral and 
Orthopacdic Surgery (.95 Gencral Surgical and 
8S Orthopacdic beds). May include some dutcs in 
the Casualty Department. Preferably resident 

(c) Harrogate and District General Hospital (6% 
General Surgical beds) Preferably resident Re- 
coemzed for FRCS 

Applications, stating age, qualifications and details 
ff present and previous appointments (with dates) 
together with the names and addresses of three 
referees. to the Sccretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by October 12 
19%6 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of whole-time 
RESIDENT SURGICAL REGISTRAR 
to th West Manchester Hospital Management 
Commitice, with duties primarily at Park Hosp ta! 
Davyhulme, but wih duties at other hospitals with- 
in the Group. Post now vacant Twelve months’ 
appointment, subject to renewal. Forms from Sec- 
retary, Park Hospital, Davyhulme (8579) 


MAYDAY HOSPITAL (611 beds) 


SURGICAL REGISTRAR 

Whole-time (resident when on duty). Post vacant 
carly in November. Candidates should have good 
Medical and Surgical background and preferably 
in possession of higher Surgical qualification There 
are two Surgical Teams at Hospital. Post recog- 
nized for Final F.R.C.S. examination Application 
forms obtainable from George A. Paines, Group 
Secretary. Croydon Hospital Management Com- 
mittec, General Hospital, Croydon (8448) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 
of 
SENIOR REGISTRAR In General Surgery 
at the Inverness Group of Hospitals Main duties 
are at the Royal Northern Infirmary, Inverness 
Schedules of application and further particulars 
may be obtained from the undersigned, with whom 
applications should be lodged by October IS, 1956 
M. Fraser, M.D.. Secretary and Administra- 
tive Medica’ Officer. Office of the Northern Regional 
Hospital Board, Raigmore, Inverness. (8368) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GENERAL SURGICAL REGISTRAR 
(resident) required at Bedford General Hospital 
(439 beds). Hospital may be visited by direct ap- 
pointment Post vacant October Application 
forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton Road, Bedford as soon 
as possible (7698) 


ST. CHAD'S HOSPITAL, Birmingham 


RESIDENT SURGICAL REGISTRAR 
40 general surgical beds. Recognized for F.R.C.S 
Higher qualificat on an advantage. Married accom- 
modation Application forms from Secretary, Dud- 
ley Road Hospital, Birmingham, 18, to be returned 
before October 8, 1956. Candidates may visit hos- 
pital (8512) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Leicester 
(Post recogn'zed for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required Appointment for one year in first in- 
stance. Appiy to Secretary. Shefficld Regional Hos- 
pital Board, Old Fulwood Road, Shefficld, by Octo- 
ber 8, 1956, giving age nationality, qualifications 
present and previous appointments (with dates) 
naming three referees, (8479) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Montagu Hospital, Mebereugh (168 beds) 
«(Recognized for training for F.R.C.S. examination) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required Appointment for one year in first in- 
stance. Apply to Secretary, Sheffield Regional Hos- 
pital Board, Old Fulwood Road, Sheffie'd, by 
October 8, 1956, giving age, nationality, qualifica- 
tions. present and previous appointments (with 
dates), naming three referees (8480) 


—_ 


Serr. 29, 1956 
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SOUTH-WEST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 
(West Dorset Group Hospital Management 
Co-wnmittee) 


Applications are invited for the post of 
SURGICAL REGISTRAR (Registrar Grade) 
at Dorset County Hosp‘tal, Dorchester. Salary ac- 
cording to experience, with a deduction at the rate 
of £170 per annum for residence Canvassing will 
disqualify, but hospital may be visited by arrange- 


ment Application form obtainable from Group 
Secretary, West Dorset Group HMC... Damers 
Road, Dorchester, Dorset (8446) 


THE UNITED HOSPITALS 
Applications are invited tor a temporary appoint- 


ment 
REGISTRAR IN SURGERY 

for the period to September 30, 1957, for duty at 

the Liverpool Royal Infirmary Apply by October 

13, 1956, on form obtainable from the Secretary 

86, Rodney Street, Liverpool, 1 (8671) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Hospital Unit 
Applications invited for the non-resident post of 
REGISTRAR IN GENERAL SURGERY 

with duties in the Urological Department at the 
above hospital Post vacant December 13, 1956 
Applications, stating age, qualifications and exper'- 
ence, with the names of three referees, should be 
semt not later than October 13 to the Chef Ad- 
ministrative Officer. The United Sheffie:d Hospita!s 
West Street, Shefficid, 1. (8616) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR REGISTRAR 

to a General Surgical Unit 
to commence as soon as possible. Whole-time ap- 
pointment for twelve months, renewable Appii- 
cants must possess a higher qualification Arranee- 
ments may eventually be made tor the successfu 
candidate to transfer to one of the Manchester 
Regional Hospitals to continue training. Applica- 
tion form, obtainable from the undersigned, to be 
returned by October 6, 1°56.—-F. J. Cable, Secre- 
tary to the Roard of Governors (8605) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
poin'ment, which will be for one year in the first 
instance : 

REGISTRAR 
in General and Orthopaedic Surgery 

based at the Royal Infirmary. Dumfries. App'ica- 

tions (twelve conics), stating date of birth, qualifi- 

cations, expericnce. present appointment, and the 

names of three referees, to reach the Secretary, 

Western Regional Hospital Board, 64, West Regent 

Strect. Glasgow, C.2, by Cotober 13, 1956. This 

appointment is subject to the National Health 

Service (Scotland) (Superannuation) Regulations 
(8604) 


CHELSEA HOSPITAL FOR WOMEN 


HOUSE SURGEON (Senior House Officer) 
resident post, tenable for one year from December 
1, 1956. Applications to the Secretary to the Board 
of Governors by October 13, 1956, on forms obtain- 
able from 339, Goldhawk Road, London, W.6 

(8S84) 


MILDMAY MISSION HOSPITAL 
Austin Street, Bethnal Green, London, 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
Recognized for the F.R.C.S. Vacant November | 
1956 The appointment is for one year Salary 
£745 per annum, jess residential charges. Candi- 
dates should be in full sympathy with the evange!- 
istic aims of the hospital. Applications and refer- 
ences to be addressed to the Medical Superinten- 
dent (8348) 

TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (5.1.0.) 
to St. Ann’s General Hospital, tor a period of sx 


months from November 17, 1956. Application form 
from Secretary, to be returned by October 20. 1956 
(8624) 


BOARD OF MANAGEMENT FOR 
DUNBARTONSHIRE HOSPITALS 


New Vale of Leven Hospital, 
Alexandria, Dunbartoushire 
Applications are invited for the post of 
SENTOR HOUSE OFFICER 
in Surgery and Gynaecology 
The appoin.ment will be for one year in the first 
instance Applications, stating age, qualifications 
and experience, together with cop.cs of two recent 
testimonia’s, to be forwarded to the Secre‘ary, 
Board of Management for Dunbartonshire Hosp tais, 
Vale of Leven Hospital, Alexandria, Dunbarton- 
sh.re (8644) 


CLACTON AND DISTRICT — 
Clacton-on-Sea (58 beds 
Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year, Applications, with 
copies of three testimonials, to Group Secretary, 
Colchester H.M.C., 14, Pope's Lane, Colchester, 
Essex (8626) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


SENIOR HOUSE OFFICER 
in General Sorgery 
Vacant November ! Resident Recognized 
FRCS. Apply Hospital Secretary (82165) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant. Apply. Group Secretary ~_ st 
Hospital, Dudley, Worcestershire rae) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEES 


Scartho Road Hospital 


RESIDENT HOUSE OFFICER (Surgical) 
required (Pre-registration or Senior House Officer 
Grade), for duties in acute surgical unit of 40 beds, 
modern theatre and O.P. Department. Offers ex- 
cellent experience of all types of general surgery. 
Married quarters availabic Applications, with 
names of two referees, to Hospital Secretary. (8216) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


BRITISH MEDICAL JOURNAL 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL 


B.M.A. House, Tavistock Square, 


ASSOCIATION 


London, W.C.1 
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Surgery —contd. 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital. Annexe and £.N.T 
Department (183 beds) 


SENIOR HOUSE OFFICER (Sargical) 


This appointment affords excelient experience to 
suitably qualified candidates. Post recognized under 
F.R.C.S. regulations Apr ations to Groun Sec 
retary, North and Mid-Cheshire Hospital Manage 
ment Committee, The Hospital, Sinderland Road 
Altrincham, Cheshire (8236) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


(1) Queen Alexandra Hospital 
SENIOR HOUSE SURGEON 
Recognized tor the F.RCS 
(87 surgical beds) Vacant now 
(2) Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON 
Recognized for the F.R.CS 
(70 surgical beds) Vacant September 19. 1956 
App stions. stating age, experience and qualifica 


tions together with the names of two referees 
should forwarded as soon as possible to FE H 
Hurst. St. Mary's Hospital, Milton Road, Ports 
Mouth (6672) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly Disirict Miners Hosprtal, near Cardiff 
(226 General beds) 

SENIOR HOUSE OFFICER (General Surgery) 

Apply to Group Secretary, Central Offices. Cacr 


philly Road, Ystrad Mynach, Hengoed. Glam 
(8422) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (355 beds, 38 cots) 


SENIOR HOUSE OFFICER (Surgery) 


required Residential emoluments £150 per annum 
Applications to the Secretary, Hospital Manage 
ment Committee Fern Bank,”” Doncaster Road 
Rotherham 8238) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for two posts of 

SENIOR HOUSE OFFICER (Surgical) 
for a new Casualty Department. Duties will con- 
eist of six months as Senior House Officer, Casualty 
and six months as Senior House Officer in General 
Sureery The posts are recognized for the F.R.C.S 
Applications, stating age and qualifications, together 
with copies of recent testimonials, to the Group 
Secretary, No. 1 Hospital Management Committcc 
The Le cester Royal Infirmary, immediately (8450) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (115 beds) 


HOUSE SURGEON 
required. Senior House Officer or House Officer 
grade according to experience (Post recognized for 
pre-registration purposes.) Applications, with names 


of two referees, to Group Secretary, Preston Hos- 
pital, North Shicids (8515) 
WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime 
(General Hospital, 433 beds) 
ONE SENIOR HOUSE OFFICER 
(General Surgery) 
required Post vacant end-November. Applica- 
tion forms from Secretary (8375) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEON (Resident) 
required from October 19, 1956. Open to registered 
practitioners and pre-registration candidates. Apply 
Hospital Secretary, enclosing copies of three recent 
testimonials, by October 8, 1956 (8481) 


ELIZABETH GARRETT ANDE Te HOSPITAL 
Euston Road, w.l 
(Royal Free Hospital Group) 


Appointment of FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon with charge of General Surgical 
beds. Appointment for six months from December 
1, 1956. Salary according to Ministry of Health 
Scale for House Officers Applications, with copies 


of three recent testimonials, should be sem to 
The Secretary, Elizabeth Garrett Anderson Hospital, 
by October 10, 1956 (8580) 

* 
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MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 


vacamt later October, 1956 Six months’ appoint- 
ment National salary and conditions Applica 
tions and testimonials to Secretary, G. & D./ 
HM.C.. St. Alfege’s Hospital. S.E.10 (8630) 
ST. ALFEGE’S HOSPITAL, Greenwich, §.E.10 
(373 beds) 
Recognized for F.R.C.S. examination 
HOUSE SURGEON 

vacamt early October, 1956. Six months’ appoint- 
ment. National salary and conditions. Applications 
and testimonials to Sec... G & D./HMC above 

(8631) 


Hospital 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medica! 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON (Third post) 
to St. Ann's General Hospital, for a perod of six 
months from November 18, 1956. Application form 
from Secretary, to be returned by October 20, 1956 
(8625) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS (Three) 
required for the following hospitals : 


Royal Infirmary, Blackburn (262 general beds) 
October 28 and November 1 

Queen's Park Hospital, Blackburn (640 mainly 
gencral)—November 1 

Applications to Secretary, H.M.C. Office, Royal 
Infirmary, Biackburn, Lancs (8239) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGEON 

The above post, which is recognized for the 

F.RC.S. Diploma, is now vacant N.H.S. salary 

and conditions Applications, together with two 

recent testimonials, to be addressed to the Hos- 

pital Secretary at the above Hospital (8288) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (Male) 
required for general surgical and medical duties 
Six months appointment, not suitable for pre- 
registrauon candidates Applications, stating age, 
qualifications and experience, with copies of up to 
three recent testimonials, to Medical Director of 
Hospital immediately (8317) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE OFFICER (Male) 


required for Special Department (E.N.T., Pacdia- 
trics, Dermatology, etc.). Six months’ appointment 
vacant October 15, 1956 Not suitable for pre- 


offers good experience be- 
Applications, stating age, 
with copies of up to 
Medical Director of 

(8655) 


registration candidates ; 
tore general practice 

qualifications and experience 
three recent testimonials, to 
hospital. 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hospital. Shoreham-by-Sea, Sussex 
(411 beds) 
HOUSE SURGEON 
post recognized by R.C.S. for Fellowship; entails 
orthopaedic and general surgical duties; vacant 
now. Application forms to be obtained from, and 
returned to, Surgeon Superintendent, Southlands 
Hospital, Shorcham-by-Sea.—A. V. Oakton, Group 
Secretary (8513) 


BEXHILL-ON-SEA, HOSPITAL 
(62 beds) 


TWO HOUSE SURGEONS 
resident, posts vacant October 18. One pre-registra- 
tion. National scales of salary. Apply to Hospital 
Administrator (8482) 


POPLAR HOSPITAL 
East India Dock Road, E.14 (120 beds) 


HOUSE SURGEON (Pre-registration post) 
required. Duties include In-patient, Out-patient, 
and Casualty work Recognized for F.R.C.S 
Vacant October 19, 1956. Applications, stating age, 
nationality and qualifications, to the Hospital Sec- 
retary not later than October 8. (Pr.8585) 


1956 


Sepr. 29, 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


HOUSE OFFICER (Surgical) 

Surgical pre-registration post available in carly 
October at this modern well-equipped hospital with 
excelient facilities for gaining experience (92 general 
surgical beds) Post recognized for F.R.C.S AD 
plications, stating age, qualifications, experience. to- 
ecther with the names and addresses of two referees, 
should be sent to the Hospital Secretary. (Pr.8449) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


HOUSE SU SURGEON 
Generai Surgery. with some Orthopaedic duties, 
pre-registration, resident. Vacant October 31, 1956. 
Apply to Hospital Secretary (Pr.8483) 


CROYDON om AL HOSPITAL 


HOUSE SU RGEON | (Pre-registration) 
required as yt November 10, 1956. Post recog 
nized for F.R.C Application forms, obtainable 
from George A Paine s, Group Secretary, Hospital! 
Management Committee, General Hospital, London 
Road, Croydon, to be returned immediately 

(Pr.8461) 


THE GENERAL 


DEWSBURY, YORKSHIRE, 
HOSPITAL 


HOUSE OFFICER (General Surgery) 
Applications ere invited for the above pre-reais- 
tration post, which is available immediately Ap- 
plications, giving full details and the names of three 
reterees, should be sent to the Administrative 
Officer at the hospital (Pr. 880A) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill 


RESIDENT HOUSE SURGEON 
Pre-registration appointment Apply 
Secretary, naming two referees 


NEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
October 31 


Hospital 
(Pr. 8484) 


Hospital 
(Pr so0l) 


Vacant Applications to 


Secretary 
NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant November 15, 1956. Recognized for pre- 
registration purposes Applications, stating age. 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, to 
be sent to the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr.8627) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 
HOUSE SURGEON 
pre-registration post, vacant December 1. 1956 
recognized for the F.R.C.S.—Arthur R. Cash. 


Group Secretary, 7, Nelson Gardens, Stoke. Ply- 
mouth (Pr 7773) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL | HOSPITAL GROUP 


South Devon and ‘East ~ Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEON 


Pre-registration post vacant December 1. 1956 
Recognized for the F.R.CS.—Arthur R. Cash, 
Group Secretary 7. Nelson Gardens, Stoke, 
Plymouth (Pr.7774) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE SURGEONS 
required mid- and end October. Post recognized 
for pre-registration and F.R.CS Applications, 
stating usual particulars, and naming two referees 
to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7 (Pr.8327) 


SHREWSBURY HOSPITAL GROUP 
Royal Salep Infirmary, Shrewsbury (216 beds) 


HOUSE SURGEON 
Vacant November 1, 1956. Pre-registration can- 
didates eligible. Recognized for the F.R.C.S. Ap- 
plications, with copy testimonials, to Group Secre- 
tary. Royal Salop Infirmary, Shrewsbury. (Pr 8514) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(854 beds) 


HOUSE OFFICER (General Surgery) 
Vacant now Pre-registration post. Hospital 
recognized for F.R.C.S. Detailed applications with 
copy testimonials to Group Secretary, H.M.C.. 
Princes Road, Stoke-on-Trent. (Pr.8208) 


- « 
Serr. 29, 1956 
Surgery—contd. 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Stock & Th by Hospital, Stockton-on-Tees 


Applications afe invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above Hospital The appointment is 

recognized for pre-registration service under the 

Medcal Act 1950 Applications, stating full 

details, and giving two names for reference. to be 

addressed to the Hospita! Secretary (Pr 7945) 


THORACIC SURGERY 
WEST MANCHESTER H.M.C. 
Park Hospital, Davybaime 


APPLICATION FOR RESIDENT SURGICAL 
REGISTRAR (Thoracic Unit) 

This Hospital is a General Hospital of 433 beds 
It carrics out by far the major part of the Man 
chester Region's Cardiac and Nan-Tuberculous 
Thoracic Surgery, in addition to all other major 
specialties, The total number of resident medical 
staff is 20 The successful candidate will be ex 


pected to work with cach of the three Consultant 
Thoracic Surgeons attached to this unit of 50 beds 
(inclyding 10 children’s beds) Applications are 
invited from suitably qualified and experienced 
male or female candidates Application forms from 
the Secretary 
BRADFORD ROYAL INFIRMARY (507 beds) 


SENIOR HOUSE SURGEON (Thoracic Unit) 


vacant November 1, 1956 Applications, stating 
agc, experience, nationality and qualifications, with 
copy testimonials, to Secretary (8640) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position o1 
SENIOR HOUSE OFFICER 
in the Thoracic Surgery Department. Salary £74* 
per annum A charee of £1450 per annum is made 
for accommodation Address written applications 
giving full personal particulars and details of ex- 
perience etc together with two names and 


addre ses for reference, to undersigned —W. Bow- 
ring, Group Secretary, Victoria Chambers, Wood 
Street. Wakeficld (8652) 
UROLOGY 


ST. PAUL'S. AND ST. PHILIP'S 
HOSPITALS 


ST. PETER’S, 


RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
Required for St. Philip's Hospital on December 
1, 1956 Appointment for six months, with op- 
Portunity for extension Apply in writing (twelve 
cop'es), and names of two referees, to the House 
Governor, St. Peter's Hospital. Henrietta Street 
W.C.2. Closing date October 31, 1956 (8645) 


VENEREOLOGY 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from 

malic candidates for the post o 
WHOLE-TIME REGISTRAR 

in the Venereal Diseases Department 


The appointment is for a first period of 
to be arranged. the holder 


suitably qualified 


twelve 


months as from a date 
being cligible for re-election. Applications, stating 
nationality, date of birth, qualifications, details of 


together with dates and National Health 
previous and present appoint- 
addresses of three referecs. 
House Governor, not 

(R389) 


experience, 
Service gradings of 
ments and names and 
should reach Alan Powditch 
later than October 8, 1956 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


PUBLIC HEALTH 
COUNTY BOROUGH OF WOLVERHAMPTON 


Applications invited from registered medical 
practitioners for whole-time appointment as 
SCHOOL MEDICAL OFFICER 
Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475 Further particulars and of ap- 
pointment from G. W. R. Lines, Director of Edu- 
cation. Education Offices, North Street, Wolver- 
hampton. to whom completed applications should 
be returned within 14 days of the appearance of 
this advertisement.—R. J. Meddings, Town —< 
( 3) 
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APPOINTMENT OF ASSISTANT COUNTY 


MEDICAL OFFICER OF HEALTH FOR THE 
DERBYSHIRE COUNTY COUNCIL AND 
MEDICAL OFFICER OF HEALTH FOR THE 


BOROUGH OF ILKESTON AND THE URBAN 
DISTRICTS OF ALFRETON, HEANOR AND 
RIPLEY 


Applications are invited from male or female 
registered medical practitioners holding a Diploma 


in Public Health or an equivalent qualification, tor 
the above-named permanent “ mixed appoint- 
ment The total inclusive salary scale will be 


£1.936 2s 9d. p.a. by £57 Os. tid. (3) by 


£58 15s. (1) by €55 2s. 3d. (1) by £18 15s. (4) to 
£2.277 7s. 9d. p.a A car allowance is payable 
The person appointed will be directly responsible 


to the Councils of the Borough of Ikeston and the 


Urban Districts of Altreton, Heanor and Ripley 
for the proper performance of all the duties of a 
Medical Officer of Health tor those areas respec- 
tively As Assistant County Medical Officer he 


will be concerned under the direction of the County 
Medical Officer of Health with decentralized super- 
vis.on required under the National Health Service 
as well as work in connexion with the School 


Health Service, attendance at clinics, and such 
other duties as may be required The person 
appointed may be required to reside in the area 
of the District Councils Sympathetic considera- 
tion will be given to the provision of housing 
accommodation if required. The officer must not 
engage im private practice, and must devote the 


whole time to the duties of the before-mentioned 
posts The appointment is subject to the pro 
visions of the Local Government Superannuation 
Acts, 1937/53 The successful candidate will be 
required to pass a medical examination Can- 
vassing, either directly or indirectly, will be a dis- 
qualification Application forms may be obtained 
from the undersigned, to whom they should be 
returned so that they are received not later than 
October 15, 1956.—J. B. S. Morgan, County Medi- 


cal Officer of Health, County Offices, Derby. (8674) 


CHESHIRE COUNTY COUNCHL 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medica! 
seractitnomners for — ment as Sentor Assistant 
Medical Officer on the County Medical Staff. The 
work will be concerned mainly with children under 
five years of age. and wil! include assistance in 
supervising child welfare centres and the work of 
the health visitors A knowledge of mental ill- 
health and its prevention in young children will be 
an advantage The appointment is superannuabie 
and subject to medical examination The salary 
scale will be that applicable to Assistant Medical 
Officers, plus £125 at all stages, ie. £1,175 by £50 
to £1,325 by £55 to £1,600. Previous experience 
will be taken into consideration, and car and sub- 
sistence allowance will be paid according to the 
County Scale Forms of application may be ob 
tained from the undersigned, to whom they should 
be returned by October 20, 1956.—Arnold Brown, 
County Medica} Officer, 24, Nicholas Street 
Chester (8270) 


CITY OF LEEDS 
Public Health Department 


Applications are invited from qualified and regis- 
tered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER 
tor Maternity and Child Welfare Applicants 
should have had postgraduate experience, preferably 
including obstetrics, antenatal work, and pacdiatrics 
The salary scale is £1.050 to £1.475 per annum, with 
annual increments of £50 The person appointed 
will be required to pass a medical examination and 
to contribute to the Superannuation Fund Ap- 
plication forms and particulars of the dutics may 
be obtained from the undersigned at the Public 
Health Department, 25, East Parade. Leeds, 1}, 
and completed applications should be returned by 
10 a.m. on Monday, October 22, 1956. Canvassing 
in any form, either directly or indirectly, will be 
a disqualification.—I. G. Davies, Medical Officer of 
Health (8607) 


CORPORATION OF GLASGOW 
Health and Welfare Department 


Applications are invited from qualificd medical 

women for the post of 
ASSISTANT MEDICAL OFFICER 

Maternity and Child Wellare Applicants should 
have hospital! experience both in obstetrics and dis- 
children, and should hold the Diploma in 
Public Health Salary, £1,050 by £50/£55 to £1,475 
per annum The post is superannuahbic, subject 
to a medical examination Applications, stating 
age. qualifications, and full details of training and 
experience, together with names of not more than 
three referees, should be lodged with me in an 
envelope marked * Appointmen Assistant Medical 


eases of 


Officer. Maternity and Child Welfare.” by October 
13 1956.—William Kerr, Town Clerk, City 
Chambers, Glasgow. (8646) 
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COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medical 
Practitioners, men of women, for the post of Assist- 
ant County Medical Officer and School Medical 
Officer in the Hemsworth area of the County. The 
Assistant will be on the staff of the County Medical 


Officer's Department, but will work under the ad 
ministrative direction of the Divisional Medical 
Officer for the arca The duties will be mainiy 
clinical in the School Health and Infant Welfare 


Services, but other health duties may be included by 
the Divisional Medical Officer, The scale of salary 
is £1,050 two £1,475 per annum A minimum of 
three years experience since qualification is desir- 
able and she possession of a Diploma in Child 
Health will be an advantage Travelling and sub- 
sistence allowances according to the County 
Council's scale are payable in addition to salary 
The post is superannuable and the successful appli- 
cant will be required to pass a medical examination 
as to phys‘cal fitness. Forms of application 
obtained from the undersigned, to whom 
should be returned not jater than October 13 
J. Wood-Wilson, County Medical Officer, County 
Hall, Wakefield (8610) 


MANCHESTER CORPORATION HEALTH 
DEPARTMEN! 
ASSISTANT MEDICAL OFFICER 
required for duties main'y concerned with the City 
and vaccina- 


ounci!’s schemes for immun zation 
tion, Salary £1,050 by £50 to £1,200 by £55 to 
£1.475. Medical Counci! “C” conditions of ser- 


vice. Application forms (returnable by October 13, 
1956) from the Town Clerk. Town Hall. Man- 
chester, 2 (8516) 


NORFOLK COUNTY COUNCIL 


invited from registered medical 
Diploma in Public Health 


Applications are 
Practitioners holding the 
for appomimment as 

SENIOR ASSISTANT MEDICAL OFFICER 
on headquarters staff In addition to administra- 
tive work, the duties will include the medical ex- 
amination of staff and deputizing for other medi- 
cal officers The salary scale (subiect to Council 
anproval) will be £1,343 10s. by £52 10s. to £1,606 
Travelling and subsistence allowances will also be 
Annlication forms, together with further par- 
ticulars of the post, can be obtained from the 
{ ’ Medical O'ficer. 29. Thorpe Road. Norwich, 
to whom completed applications should be sent not 
later than October 8, 1956 , (8269) 


SURREY COUNTY COUNCIL 
Child Guidance Service 


APPOINTMENT OF PART-TIME 
PSYCHIATRIST (Four sessions per week) 

Applications are invited from medical practi- 
tioners for an appointment in the Guildford, Fara 
ham, Godalming area Candidates should possess 
the D.P.M. and have had previous experience of 
Child Guidance work Remuneration at the rate 
of four guineas per App! cations, stating 
age, qualifications and experience, with the names 
of two referees, to the County Medical Officer, 
County Hall. Kingston-upon-Thames, by Saturday 
October 6, 1956 (8517) 


WESTMINSTER CITY COUNCIL AND 
HOLBORN BOROUGH COUNCIL 


session 


JOUNT APPOINTMENT OF PRINCIPAL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(permanent superennuable post) Salary £1,515 by 
£55 to €1.680 om annum Applicants to be regis- 
tered medical practitioners and to hold a registered 


Public Health qualification: age not to exceed 45 
years The person appo'nted will act as Principal 
Assistant Medical Officer of Health for the two 


His services will be allocated in the 
three-fourths to Westminster and 
Further particulars from 
and applications (marked * Principal Assistant 
Medica! Officer of Health"), stating age, war ser- 
vice, qualifications, present and past appointments, 
with copies of three recent testimonials, to. the 
Town Clerk, Westminster City Hall, Charing Cross 
Road, W.C.2, by October 12, 1956 (8409) 


Boroughs 
proportion of 
one-fourth to Holborn 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. «scale of re 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary 


FACTORY DOCTORS 
FACTORIES ACTS 1937 and 1948 
The following appointments as Appointed Factory 
Doctors are vacant: Malton. in the County of 
York ; Sherburn, in the County of York ; Darlaston, 
in the County of Stafford Applications, which 
should be received not later than October 13, 1956, 
should be sent to Chief Inspector of Factories, 19, 
St. James's Square, London, S.W.1. R535) 
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Industrial Appointments—contd. 


SOL THERN GAS BOARD 
ASSISTANT MEDICAL OFFICER 

Apr at are invited tor the new and pen n 
able post of whole-tim Assistant Medical Cfficer 
Previous ex en n Industrial Medicine would 
be an advan‘'as Ihe salary w t on Senior 
Staff Sca Grade D, £1,575 to £1,575, oF Grade 
E, ¢1.428 two £1,725 w by arrangement with the 
suc f ypPplicant Th sful candidate w 
1 t “ass medical cxamination and 
n by 

ations 

Staff 

1a 

onne 

Bar 

Valon 


REPUBLIC OF IRELAND 


BRITISH MEDICAL JOURNAL 


WEST AFRICAN AIRWAYS CORPORATION 


Applications are invited for the post of 
MEDICAL OFFICER 


The appointment is on contract for aa intial period 
ot tw approximately fifteen mon hs with 
Cay at the rate ne-fifth { the per j 

v i Th salar “ t within the rangc 
£2,000 to £2.400, depending on experience, inc.usive 
of expatriation pay Free passages Ww 3 rom 
the United Kingdom w be pr fed tor the officer 
his wile, and up to two children cach tour Free 
fully furmished quarters and certain other allowances 
and fa ties are also provided, including a contr 


duties of the 
care of the 


cheme The 
medical 


fund 


Medical Officer embrace the 


expa a and indigenous staff of the Corporation 
with the four British West African territories of 
Nigeria, the Gold Coast, Sierra Leone and the 
Gambia, the bulk of whom are resident at the 
Corporation's Headquarters at Lagos Airport Pre- 
fc ce will be given to applicants who have practi- 
ca xperience of aviation and tropicai medicine 
\ applications to be addressed t the European 
| Representative, West African Airways Corporation, 


4, New Bond S'rect, London, W 1. not later thas 


ROYAL VICTORIA EYE AND EAR HOSPITAL | October 20. ees) 
Adelaide Road, Dublin APPROVED RESIDENCIES IN MEDICINE, 

Far, Nose and Throat Department Psych atry, Pulmonary Diseases, and Neurology 

= Avai July 1 684-bed county hospital near 

A vacancy for a New York City, Exceptional educationa ppor- 
NOUSE SURGEON tunit Only applicants who have completed one- 

(Ear, Nose and Ibroat Departme year wed internships wil! be considered 

i uw on January 1, 195 Stipend $200 monthly, plus complete maintenance 
Plications to be sent to the | Apply Bergen Pines County Hospital, Paramus 
hospital not later than October 31 New Jersey (8575) 
ROVAL VICTORIA EYE AND EAR HOSPITAL APPROVED ROTATING INTERNSHIPS: ONE- 
Adelaide Road, Dublin year internship January 1 or July 1 84-bed 


Eye Department 


A vacancy for a 
SURGEON (Eye Department) 


HOUSE 

will occur m January 1. 1957 Salary £275 per 
annum Hospital recognized for D.OMS Appli 
cations, enclosing testimonials, to be s nt to the 
Registrar at above hospita) not later than Octo 
ber 31. 1956 
OVERSEA (Vacant) 

NEWFOUNDLAND. GENERAL PRACTICE 
for disposal, January. 19% About 80 miles from 


St. John's Covering several villages, population 
+500 Also to assist local Cottage Hosp.ta No 
capital required House available for w rent 
At least $9,000 per annum.—Airmail to Dr. Price 
Western Bay. Conception Bay, Newfoundland 

ENGLISH, IRISH, SCOTTISH OR WELSH 
Doctor (malic) required. Pusan. Korea Genera 
Medica! qualifications. Salary £1,000 to £1,250 de- 


pilus board and accommoda 


pending on experience 
Apply Forcign Re 


tion One to two year contract 
lief Secretary. Save the Children Fund, 12, Upper 
Belgrave Street. Tel: Sloane 9171 (6432) 


MEDICAL OFFICER REQLIRED BY IRON ORE 
Mining Company in West Africa Should have 
wide general medical experience, capable of emer- 
gency sureery and cacsarean§ section with 
D.T.M &H. and experience of tropical practice and 
hygiene, including anti-malarial work. Good hospi- 
ities Commencing salary from £1,600 per 
plus S per cent bonus, plus, for marricd 
£10 per month marriage allowance and £5 per 
hildren’s allowance. Retirement under con 
pension scheme at age 55 Tours of duty 
are approximately fifteen months, f ywed by liberal 
leave on full salary in U.K Return passage 
free furnished quarters and medical attenuon 
and Dependants Income Schemes 
giving full particulars, stating age, married 
r single, to Sierra Leone Development Co. Ltd., 
Dept. O1, City Gate House. Finsbury Square 
London, E.C.2 (8609) 


men 
month 
tributory 


MEDICAL OFFICER REQUIRED BY LARGE 


Oi! Company for service initially based on London 
but entailing overseas tours of duty and eventually 
for permanent service in the Middic East. Prefer- 


ence will be given to bachelors under 37 with over- 
seas experience and some knowledge of tropical 
work Salary commensurate with qualifications 
and experience, but not less than £1,200 p.a. 
whilst in UK Pension scheme Write, quoting 
No 646. to Box 1983, BMJ 


CATHOLIC MISSION HOSPITALS. VACAN- 
ces in East and West Africa and India.—Appiy 
Secretary. Damien Society. 47. Fitzwilliam Square 
Dubin (710 


WINNIPEG, MANITOBA, CANADA. APPLI- 
cations are invited for the post of Paediatrician, 
in the Winnipeg Clinic Specialist qualifications 
are required Work ‘s with a group of specialists 
actively engaged in private practice Starting 
salary minimum %6.000 per annum, plus other 
benefits including pension Applications, stating 
age qualifications, cxpenence two references 
should be sent to ‘he Director, Winnipeg Clinic 
Winn peg (8676) 


near New York City Exceptional 


county hospita 


educational opportunity Only applhcants of 
proved medical schools will be considered. Stiperd 
$100 plus compicte Maintcnance Apply 

Bergen Pines County Hospital, Paramus, New 
Jersev (8574) 


GOVERNMENT OF BRITISH GUIANA 


MEDICAL SUPERINTENDENT 
required to take charge of Menta! Hospital at Ber 
revenue and expen 


bice, to supervise staff, patients 
diture, and the psychiatric clime held monthly at 
Georgetown Appomuments as follows: (a) On con 


tract for three years with gratuity (taxable) of 22 

of basic salary payable at six-monthly intervals or in 
lump sum on compiction of engagement ; or (b) from 
the National Health Service Candidates may 
leave the National Health Service but retain their 
superannuation rights (up to six years) and receive 
@ gratuity (taxable) of 20% of ageregate salary 
after engagement. Salary £1,800 a year plus allow- 


ance of £250 a year in licu of consultation fees. 
Private practice not permitted Income tax at 
local rates Free unfurnished quarters provided 
Generous leave Free passages for officer, wife 
and children under 18, not exceeding five persons 
in all, on appointment and compiction of cneage- 
ment Candidates must possess medical qualifica- 
tions registrable in United Kingdom, hold a Dip- 
loma in Psychological Medicine and have had two 
years experience in mental hospital Application 
forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD 117, 30 05). 

(8659) 

GOVERNMENT OF SEYCHELLES 
MEDICAL OFFICERS 

with experience of major surgery required for 
general duties in Seycheiles Appoi’iment on 
permanest basis. with penson (non-contributory) 


1 600th of final pensionable cmoluments for cach 
completed month of service. or on short-term con‘ 
tract with gratuity (taxable) payable on complction 
of cngagement Candidates in National Health 
Service may leave but retain their superannuation 
rights during time overseas (up to six years) and 
receive @ratuity (taxabic) of 20 per cem of agere- 
gate of salary on leaving overseas cmployment 
Salary scale £885 to £1,231 10s. a year Starting 
salary according to qualifications and experience 
Temporary, variable. non-pensionable cost of living 
allowance also payabic, subject to maximum allow- 
ance of £121 10s. a year Income tax at local rates. 
Private practice not permitted Quarters at rental 
of 10 per cent of basic salary up to a max mum 


of £11 Ss. a month Free passages provided for 
Officer, wife and family up to cost of three adult 
fares. Generous leave Candidates must possess 
medical qualifications registrab!e in United King- 
dom. Application forms from Director of Recruit- 
ment, Colonial Office, London. S.W.1 (quoting 
BCD.117 /54/02) (8637) 
HOTEL 


DIEU HOSPITAL 
St. Catharines, Ontario 
(156 bed general community hospital) 


Applications are invited for the appointment of 
TWO RESIDENT HOUSE OFFICERS 
commencing immediately. The appointment ix for 
one year and the salary is $200 per month, with full 
residential emoluments. Apply to Dr. John Vaughn 

(8628) 


Sept. 29, 1956 


GOVERNMENT OF TRINIDAD 


MEDICAL OFFICERS 


required primarily for dutics in the Mental Hos- 
pital Appointments on permanent basis with pen- 
sion (non-contributory) Candidates the 
National Health Service may rctain thew superan- 
nuaton rights dur.ng their time in Trinidad (up two 
Sx years) and receive a gratuity (taxabie) of 20 per 
cemt of the ageregaie of their saiary on icaving 
Oversea employment Salary scale B.W.1. $6,720 
to $7.200 (£1,400 two £1,500) a year Pension 
1 600th of final pensionable emoluments for each 
comp'eted month ol service Quarters provided at 
low rental or allowance payable in licu. Free pas- 
sages n first appointment for officer. wile and 
dependem children under 18 years, not cxceeding 
five persons in all, and on leave up to maximum of 
three adult fares Incom tax at local rates 
Generous leave Educatenal tacilities available 


Candidatcs must possess qualifications registrable in 
Psychological 


United Kingdom, als Diploma in 

Medicines and three ycars’ postgraduate cxpericnce 
of psychological medicine, two of which should have 
been spent work ng in a Mental hospitai Appi 
cation torms trom Director of Recruitment, Colonial 
Office. London, S W.1 (quoung BCD.117 / 38/05) 


(8638) 


HER MASESTY'’S OVERSEA CIVIL SERVICE 
Medical Branch British Honduras 


MEDICAL OFFICERS 
required for general duties. Appointments can be 
made on permanent basis with pension (non- 
contributory). of on short-term agreement renew- 


abic if desired Arrangements can probably be 
made for doctors in the National Health Service to 
leave the Service but retain their superannuation 


rights up to six years and receive gratuity (taxable) 
of 20 per cemt of agercgate of their salary alter en- 
gagement. Salary scale £810 to £1,200 a year at 
current rate of exchange of British Honduras doliar 


($4<2£1) Private practice in district towns per- 
mitted, but in Belize an allowance of £125 a year 
payable in licu Quarters available at rental of 


} per cent of salary, subject to maximum charee of 
£120 a year. Main items of furniture provided at 
rental of 6 per cent a year of valuc of cach item 
supplied. Income tax at local rates. Free passages 
on appointment for officer, wife and children. not 
exceeding five persons in ail On leave, passages 
for officer and w.ic, and not more than two chil- 
dren Local leave permissible and gencrous home 
leave granted after cach tour of from two to three 
medical qualifica- 


years. Candidates must possess 
tions registrable in the United Kingdom. Applica- 
tion forms from the Director of Recruitment, 
Colonial Office, Great Smith Street, London, $.\W.1 
(quoting BCD 117/31 01) (8639) 
HER MAJESTY’S OVERSEA SERVICE 
Medical Branch Tangan)ika 


MEDICAL OFFICERS 
with qualifications registrable in United Kinedom 
required for general duties. Officers would normally 
be based on a hospital but must be prepared to tour 
and to assist in training African staff. Ome vacancy 
is for an officer possessing F.R.C.S., or equivalent ; 
he would be regarded as available for gencra!l medical 
duties but would be allotted surgical work as far 
as possible. Appointments can be made on per- 


manent basis with pension (non-contributory), or 
on short-term contract with gratuity (taxable) pay- 
able on satisfactory compliction of service “4 
doctor in National Health Service may leave the 
N.H.S, but retain his superannuation rights (up 
to limit of six years) and receive a gratuity (tax- 


20% of his agarcgate salary after cngage- 
Salary ranges from £1,284 to £2.115 a year, 
Starting point determined by experience. Four 
extra increments given to successful candidates 
possessing approved higher qualifications Perman- 
ent Medical Officers are cligible to be considered 
at any time for promotion to super-scale posts in 
Tanganyika and other territories in medical admini- 
stration or, if they possess higher qualification and 
suitable experience, in specialist posts. Quarters 
at rental varying from £30 to £78 a year according 
to size and type and furniture at rate varying 
from £12 to £24 a year. Free passages in both 
directions for officer and wife and up to cost of 
one adult fare for children. Taxation at local 
rates Annual local leave permissible and gcncrous 
home leave granted after cach tour of from 30 to 
36 months. Educational facilities available. Ap 
plication forms from Director of Recruitment, 
Colonial Office, Great Smith Street, London, 
S.W.1 (quoting BCD 117 /8/02), (8660) 


able) ot 
ment. 


RESIDENCIES IN OPHTHALMOLOGY 
The Department of Ophthalmology of the Royal 
Victoria Hospital, Montreal, offers approved 
residencies of three years’ duration. Clinical and 
d dactic instruction in all phases of Ophthalmology. 
Previous rotation service and graduation from ap- 


proved medical school required Appointments 
available to commence July 1, 1957. Honorarium 
$40 per month first year, $60 per month second 
year, $100 per month third year. and full main- 
tenance in cach case For information, apply to 
the Executive Director, Royal Victoria Hospital, 
Montreal, 2, Canada (8039) 


Sept. 29, 1956 


Oversea (Vacant)—conid. 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


RADIOLOGIST 

required immediately as assistant to Director of 
Radiology Well-established hospital, 265 beds 
Modern department. Must be cligible for certifica- 
tion by Royal College of Physicians and Surgeons 
of Canada in diagnosis and therapy. Commission 
basis with maximum of $12,000 per annum. Age 
limits between 30 and 40. Write Administrator 
Sarnia General Hospital. Sarnia. Ontario, Canada 

(7920 
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UPJOHN 


OF ENGLAND LTD. 


conducting extensive research, requires the services of a fully qualified physician to head 


its newly created Medical Department. Young men with interest in clinical investigation 
and research are invited to reply. Commencing salary based on age and qualifications 
and not less than £1,500 per annum. Interviews by Parent Company (U.S.A.) Medical 


Director will be held for a limited time. 


Apply: Upjohn of England Ltd., 4, Aldford Street, Park Lane, London, \S .1. 


SCHOLARSHIPS 


THAMES HOSPITAL BOARD 
Thames, New Zealand 


MEDICAL SUPERINTENDENT 
Applications are invited tor the position of wholc- 
time Medical Superintendent of the Thames Hos- 
pital Board Applicants must be registered, of 
entitied to be registered, as Medical Practitioners 


in New Zealand | experience and a higher 
qualification in Surgery is necessary Salary, in 
accordance with the Hospital Employment Regula 


trons “ be cither of the { ving ales 
£N.Z.1.700 per annum to £N.Z.2.000 per annum o 
£N.Z.2.000 per annum to £N.Z 2.300 per 
Within these scales the commencing rate 
max.mum rate will be as determined by th 
Officers’ Salaries Grading Committee in acc 
with the qualifications and experience of 


pointec Residential accommodation is 
at a rental of £N.Z.110 per annum. Conditions of 
appointment, apprication form and an explanatory 


memorandum are from the 
missioner for New 
W.C.2. of the undersigned Applications 
should be sent airmail. addressed to 
signed. close on Wednesday, October 7 
F. Hopkinson, Secretary, P.O. Box 43, Thames 
New Zealand (8586) 


THE REPUBLIC OF THE SUDAN 


The Ministry of Health invite applications for 

the post of 
SURGICAL SPECIALIST 

Candidates must possess the necessary professional 
qualifications, viz FRCS. of its internationally 
recognized equivalent Age between 28 and 48 
Salary range ££.1.750 to ££.2.3% (for Junior 
Speciatists) or a flat £E.2.330 for Specialists. Candi- 
dates for this post may apply for secondment from 
the National Health Service for a period of up to 
three years under the terms of the circular letter 
No. RHB ‘(52)106FG(S2)101 of September 30. 1952 
The appointment will be on a Short Term Contract 
for a period up to § years. Starting salary will be 
determined according to age and qualifications. A 
Bonus of one month's salary tor cach completed 
year of satisfactory service will be payable and an 
Outfit Allowance of ££ 50 on signature of Contract 
Further particulars and application form can be 
had on application to Dr. E. P. Pratt. 137, Harley 
Street, London. W.1 (R114) 


UNIVERSITY OF ROCHESTER SCHOOL OF 
MEDICINE, Rochester, New York, U.S.A. 


Applications are invited from male practitioners 

for the appointment of 

INSTRUCTOR IN ANAESTHESIA 

Applicants should have an interest in the academic 
aspects of anacsthes.a. have had approximately two 
years’ experience in the specialty and be between 
the aves of 26 and 33 F.F.A. is not essential 
Salary $6,000 per annum ; duties to begin March ! 
1987 Appointment will be for two years in the 
first instance with probability of promotion to con- 
sultant status if service is satisfactory Approxi- 
mately two-thirds of the appointee’s time will be 
spent in clinical work for all types of surgery and 
one-third will be devoted to the teaching of medical 
students and interns in the operating suite Appii- 
cations, including nationality, family state and the 
names of three referees, should reach Dr. D 
Vernon Thomas, Anaesthetist-in-Chief, within four 
weeks of the publication of this advertisement 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


EVANS MEDICAL SUPPLIES LTD. INVITE 
applications from male, registered medical practi- 
tioners, having specialized knowledge in_bacterio- 
logy. for the post of Bacterietogist at The Evans 
Biological Institute, Runcorn, Cheshire. This senior 
position should appeal to medical bacteriologists 
who are technically interested in the research into 
and the manufacture of immunolog cal products for 
therapeutic purposes. The terms and conditions of 
service will not be inferior to those which maintain 
in the National Health Service. Applications. giving 
full particulars of age, qualifications, and expert- 
ence, should be forwarded to: The Medical Direc- 
tor, The Evans Biological Institute Runcorn 
Cheshire (8047) 


NAPT CANADIAN SCHOLARSHIP, 1957 

Applications for the NAPT Canadian Scholarsmp 
1957 should be sent to the Secretary-General be- 
fore December 31, 1956. The value of the Award 
is £350. and it is offered to a British Chest Phy- 
sician to enable him to visit Canada for three 
months Full particulars may be obtained from 
the National Association for the Prevention of 
Tuberculosis, Tavistock House North, Tavistock 
Square, London. W.C.1 (8650) 


PERSONAL 


HYPNOTISM, Tit BRMISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mus- 
laid no inconvenience will ensuc 


EDUCATIONAL AND LECTURES 


THE UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


INALGURATION CEREMONY and PRIZE 
DISTRIBUTION 
Session 1956-57 

The Inauguration Ceremony of the new Session 
will take place in the Nurses’ Recreation Hall, 
Nuffield House, Queen Elizabeth Hospital, at 
30 pm on Monday, October 1 next, when 
Walter Bauer M.A.. B.S M.D Uackson 
Professor of Clinical Medicine and Chief of 
Medical Services, Harvard Medical School. and 
Massachusetts General Hospital) will distribute the 
Prizes awarded for the Session 1955-56 and deliver 
an Address entitled ** Some Reflections on American 
Medica! Education.”” At the close of the proceed- 
ings in Nufficid House, tea will be served in the 
Medical School Past and present students of the 
Medical School are cordially invited to attend the 
lecture and also an Informal Conversazione which 
is to be held the same evening in the Medical 
School. Further particulars and tickets for these 
functions may be obtained from the Sub-Dean. The 
Medical School, Birmingham, 15.—A Thomson 
Dean 


M.R.C.P. LONDON, Correspondence coaching 
course recently prepared by expericnced tutors 
includes help with the clinical examination 
Write. J. Arnold, 189. Regent Street 


COLINDALE HOSPITAL, Leadon, N.W.9 


A Clinical Course will be held on October 16, 17, 
and 18 Fre £3 3s. (exc-uding accommodation) 
Further information from the Secretary, Tuberculos.s 
Educational Institute, Tav.stock House North, Tavi- 
stock Square, London, W.C.1 (8566) 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS.--A study group will be 
held starting on October 3 on seven consccutive 
Wednesdays An intensive week-end course for 
members living too far from London will be held 
on November 24 and 25 A fee is charged for 
these courses, but reductions are made for whole- 
tume junior salaried hospital officers and medical 
students Details from the Hon. Secretary, 22, 
Gordon Road, Ealing. London, W 


MARLBOROUGH DAY HOSPITAL 
artborough Place w 


Medical practitioners and professional people 
working in the mental health field are cordially in- 
vited to Lectures on the first Monday of every 
month. at 8.15 p.m. On Monday, November 5, 
1956. the first Lecture is being given by Dr. Otho 
Fitzgerald. Medical Superintendent, Shenicy Hos- 
pital. Herts, who will be speaking on: “A few 
New Ideas in Mental Hospital ee 

) 


EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Notice is hereby given that the following Exam- 
inations will commence on the dates stated below 
DIPLOMA IN PATHOLOGY 
November |! 

DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
November 
DIPLOMA IN ANAESTHETICS 
November 15 
DIPLOMA IN PSYCHOLOGICAL MLDICINE 
November 29 
DIPLOMA IN LARYNGOLOGY AND 
OTOLOGY 
December 6 

Applications and fees for either or both Parts 
of an Examination must reach the Secretary, Lxam- 
ination Hall. Queen Square. London, WC 1. at 
least 21 days before Part I of the Examingtion 
begins.—Francis M. Stent, Secr: tary 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Strect. London, W.1. provides COACH- 
ING for all Medical Examinations, D.A.. FFA 
DPM DO D.LO., DCH, DMRD., 
D.P.H.. MR.C.P., F.R.CS.. M.D. thesis and all 
qualifying exams by a staff of highly qualitied 
Tutors, Honoursmen, and Gold Medalists. Ciom- 
piete Guide to Medical Examinations sent free on 
application Anplicants should state in which 
qualification they are interested, 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 1940- 
1958: MR.C P_Lond., 234: F.R.C.S.Eng.. Primary, 
18S: F.R.CS Eng, Final. 262: M. and D.Obst 
R.C_.0.G., 312: D.A.. 262: D.C.H.,. 183. Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond.. Edin, F Edin, 
DPPH. FFA. DPM Assistance with MD 
Thesis, Prospectus, list of tutors, etc.. on application 
to GE. Oates, M.D., M_R.C P (Lond), University 
Examination Postal Institution. 17, Red Lion 
Square, London, W.C.1 ‘Phone : HOLborn 6313 


SCOTTISH HOMOEOPATHIC RESEARCH AND 
EDUCATIONAL TRUST 


A week-end Course in Homocopathy on October 
27 and 28, 1956. for registered medical practitioners 
will be held in the Homoeopathic Hospital, 1,000 
Great Western Road, Glasgow, W.2, commencing 
Saturday, October 27, at 2 p.m Will doctors par- 
ticipating please inform the Medical Superintendent 
before October 24 (8677) 


THE ROYAL ENSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The Diploma in Public Health 
The Diploma in :ndustrial Health 


The next Courses of Instruction for the above 
Diplomas commenced on September 28. 1956 
Tuition may be taken whole-time or part-time 
Prospectuses, enrolment forms and full details may 
be obtained from the Secretary. 28, Portland Piace, 
London, W.1 (Teiephone : LANgham 2731 /2) 


THE UNIVERSITY OF LIVERPOOL 


RADIOLOGY 

The University of Liverpool provides a full-time 
course of two academic years leading to a Diploma 
in Radiology which can be taken in either Radio- 
diagnosis or Radiotherapy (D.M.R(D.) Liverpool 
or D.M.RAT.) Liverpool), and which is open to 
graduates of approved medical schools. The course 
(which begins in October cach year) allows a candi 
date to hold suitable approved hospital appo ni- 
ments during the second year, and covers the regu- 
lations required by the Conjoint Board The fee 
for the full two-year course is £63. The degrce 
of M Rad. may. after report by the Faculty, be 
conferred on holders of the DM RAD.) of (T) 
Liverpool under certain conditions Applications 
for further information should be addressed to the 
Dean of the Faculty of Medicine.—Stanicy Dum- 
bell. Registrar (8°65) 
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Educational and Lectures—contd. MOTOR CARS, HIRE, ETC. 
THE ROVAL MEDICO-PSYCHOLOGICAL ASSOCIATION Medical Practitioners who are users or potential 
Maupsiey mobile radio should join she Mobile Radio 
; ts Association Details from the Secretary. 78 
The f wing Three-Day Refresher Course has been arranged for November 12, 13 and 14, 1956, at the | Buckingham Gate, London, S W 1 Abbey “763 
Roval Sux iM cum Wimpole Street, London, W.1 
NOULEMBIR 
10.00 4 Sa phrer Proressor STENGEL 
it ™ 4 Parar State Promssor W. ANDERS MISCELLANEOL S 
pre State *moressoR JowN Duns 
Dey ve ues Rover 75, 1953, £730. 1 via Lamp, infra-red, 
NOULEMBER Ency raedias Malden 1607 
! Kia Sa Anxiety Stat PROFESSOR ALEXANDIR KENNTDY E C.G.. Cambridce Portable, for sale, as new, 
45 p.m ceria Prorsson W. M. Miliar ‘ther we. phot mains of batt Ri- 
or States Prormssor Lewis polar ad switch, spare bbre, battery t349, 
44 Psychothe Prorrssor T. Frrauson Ropaer 1984 Accept £230 —Box 1964. BMJ 
NOUCENIBER 14 
Med Ad Menta! Hospita De T. Ress. Bronze Nameplates, send size and lettering for 
fr Abb men Osnabureh 
uo ’ Pp o-Ana De. Fowarp GLOVER | Bronze Name Plates with cream enamel tetter- 
$40 44° Pharmacologic Research in Psychiatry Prorssor J. ELKES } ing. Send size and lettering for estimate Osborne 
Gower Street, London, WC! 
La re w be wed by tions from the audience 
the | Microscopes. Highest prices paid for good 
lac caton td ] New Bond 
Ar ‘ ms for ticke ould be made soon as possible i ¢ Registrar, Royal Medico-Psycho . Hea 
sical Associatior ndos Stre Cavendish Squar W.! 
quare, Londes Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates tree Austin Luce & ¢ 19, College 
Road, Harrow. Middlesex. HARrow 3839 
THE UNIVERSITY OF LIVERPOO! 
Department of Anaesthesia 
In association with the Royal Liverpool Children’s and Alder Hey Hospitals ~ = 
POSTGRADUATE COURSE TIN PAEDIATRIC ANAESTHESIA Readers frequently desire to refer to 
NOVEMBER 19-24, 1956 advertisements concerning appliances pre 
i — Lecturer parations, etc. which have appeared in 
é ssucs wt leurnal 
Scope of Paediatric Surgery Miss PorsHALI 
iin Hospital De. P. PIxkeRTON The Advertisement Director can supply 
Neonatal Physiology De. G Jackson Rees Particulars at any time 
Pre ind Post-operative Care of Neonates De. A. STEAD In dealing with written inquiries, especi- 
Metabolic Response to Surgery and Fluid Therapy . Me. P. P. Rickna™M ally trom overseas, correspondents § are 
Neonatal Anaesthesia Dre. G. Jackson Rets wherever possible put in direct contact 
Premedication 7 Dra. SHtEmMA ANDERSON with the advertisers in whose products they 
Paediatric Anaesthesia General Considerations Dr. G. Jackson are interested 
Anaesthesia for Major Paediatric Surgery Dr. A. STEAD Write - Advertisement Director, 
British Medical Journal i 
The E.C.G. and Other Cardiac Investigations Dr. JoHn Hay | | 
Therapeutic Application of Anaesthetic Techniques including Pantt Discussion | B.M.A. House 
Resuscitation of the Newborn } Tavistock Square 
Trends in Anaesthesia for Cardiac Surgery Dr. T. Cec Gray | London. WC1 
Demonstrations will be given each day } 
Fee for the course, 10 guineas. Applications, stating qualifications and present appointment, should be — - — _ 
forwarded to the Reader in Anaesthesia, The University of Liverpool, 48, Bedford Street North, Liverpool 7 
Course will lumuted to Students and the closing Gate for applications will be Octover 
Th Il be dd 4 d | ! 4 pl Il be October 1 1956 NURSING HOMES 
: The Grosvenor Clinic, Ashford, Kent. 
s ONS VACAN Housekeeper. One gentleman not practising. 248 
SITUATI ACANT Bungalow, garden. Two minutes’ station. Baker . Telephone Kennington 209, 245, and 326. 
Johan Wright & Sons, Lid. (Medical Publishers) Street 4 hour—Box 1987, B.MJ General Medical and Surgical Cases. Separate 
have vacancy in their editorial department for an Maternity Block X-ray Department Pathological 
Assistant with some expericen Write giving full AVAILABLE Laboratory 1} hours Charing Cross Surrounded 
details and salary required. to John Wright & Sons 4 " by peaceful flower gardens and lawns Terms from 
Ltd. The Stonebridge Press, Bath Road. Bristol. 4 Doctor's widow, S.R.N., 29. seeks Housekeeper 12 guineas weekly Normal drugs and dressings 
post. Sole charge where child 18 months is wel- included Brochure from Resident Physician 
Physiotherapist required, Dublin surburban hes- come —Box 1963, B.MJ 
pital, full-time and permanent.—Box 1970, B.M J Secretary, 25, with medical expericnce, seeks 
= Mhed Sent Medical Laborat Technict post in London area.—Box 1986. B.MJ 
S.R.N. Secretary, receptionist, typist, Bromley, 


‘Albans, with experience in biochemistry. The | KEM, of near, Moderate salary. Any hours MEDICAL PRACTICES 


1985, BMJ 


vacancy is du ! the expansion of the department, ~ T x 
which rsist full-trme Pathologist and an estab- ADV ISORY BUREAU 
lishment of technicians. The Hospital ha Applicants requiring testimonials, theses, copied ~ ’ 
on or duplicated, should communicate with Manton APPOINTMENTS INFORMATION SERVICE 
000 beds No weekend duty cxcept in emergency 
Sin accommodation availab! Further details Secretarial Service, Ltd., 98, Victoria Strect. 
Medical (Victoria 0141), who are specialises Doctors seeking information about openings in 
( ' ritten application t dical the various ficlds of medical practice, or introduc- 
Superintendent. giving nar of two referees. (8587) > sepplied hed. S. tions as locums, assistants or partners, are invited 
Agency, 32, Queen Victoria Street, E.C.4 City dd 
Reooksdown House, Basingstoke, Hants 7131 Med: Aa 
Me a actices visory irca a 
Oral Hystenist Thoroughly-trained Temporary or Permanent — 
required for the above Plastic Sureery Hospita Medica} Secretarial Staff may be engaged through B.M.A. House, Tavistock Square, London 
Salary and mditions of service in at rdance Brook Street — of Mayfair, Ltd., 59, Brook W.C.1. Telephone sumber: EUSton S601 /2. 
with nati ul scales, £360 to £480 pa lease apply Street, Wl MA 
to the Medical Superintendent. Rooksdown House, Typewriting and Duplicating, First-class work. mS. "De es Telephone 
Basingstok (8657) Electric typewriters Moderate —Svbil Rang, 21 


Heath Street, N.W.3. HAM £329 0504 7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184. 


CONSULTING ROOMS, ETC, 234, St. Vincent Street, Glasgow, C.2. Tele- 


PHARMACISTS, DIETITIANS 


DISPENSERS, NURSES, ETC. phone number: Central § 
AVAILABLE 
VACANT The services of the Medical Practices Advisory 


Geeretary-Dispenser wanted ia Sussex country suite Bureau are free to members of the Association 

i 4 per annum acant eptember 
acth Own flat and garden —Box 1984. BMJ | "Ooms 3 2 
Also part-time accommodation —Box 1900. B.MJ 


RECEPTIONISTS, SECRETARIES, ACCOMMODATION AGENTS 


TYPISTS, HOL SEKEEPERS, ETC. (Convalescence, Holidays, etc.) PERCIVAL TURNER. LTD. 


VACANT AVAILABLE 

N.16 AREA. SINGLE ROOM TO LET ON MEDICAL AGENCY (Est. 75 years) 
any" Street Ss ge requires Secretary, Mon lease. Garage available if desired.—Philip Phillips 25, Maiden Lane, Strand, W.C.2. Telephones : 
day to Friday rite for particulars —Box 1988 & Co., 74, Stamford Hill, N.16. STA. 8486/7 TEMple Bar 9011. Night Walton-on-Thames 1785. 
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HOTELS 
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RADE) 
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CONSULTING ROOMS 


NURSING HOMES FOR SALE f° 
SECRETARIAL AGENCIES 


The minimum cost is 3s. 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 


“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 


Members should include the word ““ MEMBER ” underneath their signature. 

Every effort will be made to include ** Hospital *' and ‘* Small '’ advertisements in the forth- 
coming issue provided they reach this office t than first post FRID. 
week preceding date of issue. 


Cancellation of advertisements cannot be accepted if recei after 4 p.m. Monday prior 
to date of issue (issues affected by public holidays excepted). ™ — 


DO PLEASE WRITE ADVERTIS 
EMENTS AND 


NAME 


days, etc.) 


CLEARLY IN BLOCK 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
Ment and counts as 6 words (1 line). An additional 
is. is charged to cover box fee and addressing and 
postage of replies. 


MEMBERS—PER INSERTION 
ith Box No, With name and address 
ge words = (minimum charge) words = (minimum charge) 
Bis. 30 30s. 
Additional words: 6s. for each 6, or less 
INSERTION 
it x No. With name and address 
12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
2 » 30s. 
38s. 6d. 37s. 6d. 
Additional words: te. 64.1 for each 6, or less 
PER 
h Box No. With name and address 
Gls. 30 GOs. 
Additional words: 12s. for each 6, or less 


PER INSERTION 


With Box No, With name and address 
45s. 


45s. 
Additional! words: 9s. for each 6, or less 


PER INSERTION 


With Box No, With name and addre. 
Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
week, which covers up to three separate headings: additiona! headings 


type of vaconey and remit to the Aévertiosment Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements in the Journal. No endat 
is implied by acceptance, and the British M the fuse the 


edical Assoclation reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be 
more replies can be enclosed in one envelope, addressed to the 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, M.A. House, Tavistock Square, London, W.C.1. 
phone: Euston London. 


be addressed separately. Two or 
Advertisement Director. They will be 


Telegrams: Britmedads, Westcent, 


illness. All 


acres respectively. 
every 15 
Douglas Macaulay, M. 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 

Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 
modern forms of treatment. 
country houses in adjoining grounds of 5 and 6 
12 miles from London. Trains 
minutes from Baker os to Pinner.— 


D.., 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A private Hospital for individual treatment of 
ali forms of Nervous and Mental Iliness including 
Alcoholism. Voluntary and certified patients of 


ST. ANDREW’S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubiec, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical], bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the sumerous 
villas im grounds of the various branches can be 
provided. 

MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every [acility 
for occupying themselves in farming, gardening and 
fruit-growing. 

WANTAGE HOUSE.—This is Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most iern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological] and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at. Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croguct grounds, 
golf courses and bowling greens. Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, cfc. 
For terms and further particulars apply t the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
: CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby, M.C. 


Medical Superintendent : 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile illncases. 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is availabic, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excclient 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where can pursue as normal 
a life as possibic. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
ty comfortable and well appointed and has 


both sexes are admitted and particular 
is given to the needs of the aged. a, Se 


Two | Medical Superintendent. Tel.: EALing 7 


NORTHUMBERLAND HOUSE 


For Voluntary and Certified patients, now at 235-7, 
Ballards Lance, N.3. Tel.: Finchley 5283. Med. Supt.. 


"Phone : 
For 
from nine guineas per 


W Bower 


AILAL JUULKNAL 


SPRINGFIELD HOUSE, near BEDFORD 


Bedford 3417 


Mental Cases (including the aged). 
For forms of admis- 
sion, etc., apply to the Resident Physician, Cedric 
Interviews in London by appointment. 


week. 


R. M. Rigegall, Mem. Brit. Psycho-Analytical Socy. 
THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure Resident 
Physician. Tel.: 53 


veri. 2%, 


its own farm and market garden. 
For terms and further 


to the 
ATLEY 


ST. GEORGE’S NURSING HOME 
61, St. George’s Square, Westminster, 5.W.1 
For the treatment of Medical Emergencies and 
the Neuroses. 
Apply Matron: Miss Teresa Clark, S.R.N. Tel. 
TAT 3041/2. 
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BKition mewICAL JOULKNAL Deri. 2%, 


Ensures FULL therapeutic response from 
oral Aminophylline 


FOR THE TREATMENT OF : 
Bronchial or Cardiac Asthma... 
As a diuretic in congestive heart failure 
As a supplement to emergency treatment in 
Status Asthmaticus . . . Angina Pectoris 


TABLETS: 3 gr. Ainophylline B.P. and 4 gr. Dried Aluminium 
Hydroxide Gel B.P.C. Also available combined with phenobarbitone 


ree C RI KER +) (4 gr.). Bottles of 25, 100 and 1000 tablets. 


THEODROX is a registered trade mark of 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH, LEICS. 


Counteract DROWSINESS 
during ANTIHISTAMINE THERAPY with 


Ritalin 


acid methyl ester hydrochloride) 


ANTIDEPRESSIVE and MILD STIMULANT 


Tablets of 1omg. in bottles of 25, 100 and 500 


CIBA 


“Ritalim’ is @ registered trade mark. Reg user Ci) LABORATORIES LTD, HORSHAM, SUSSEX Tel: Horsham 4321. Grams: Cibalabs, Horsham 
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